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ICKING our way carefully through the lush 

verbiage of the new labeling regulation, it 
seems to us that an FDA watchdog with a very 
healthy set of teeth can be discerned in the under- 
brush. Whether the molars will be applied to the 
pants of unwary drug manufacturers who con- 
tinue the unwarranted use of the prescription 
legend remains to be seen. 

Some pharmacists believe that the watchdog is 
only a toothless and taxidermied mongrel that 
won’t scare anyone. First reactions of manu- 
facturers—the group most affected—do not bear 
this out. They express the fear that directions 
for use may have to be placed on products that 
they wish to keep ‘“‘ethical.’”’ Such products, 
they maintain, would be put in the class of self- 
medications. 

There is no question, however, that those of us 
in retail pharmacy were caught in the middle by 
the previous regulation. In practical use it per- 
mitted the manufacturer alone to decide whether 
the prescription legend was to be used on a drug— 
excepting the ‘‘dangerous drugs” for which it is 
mandatory. 

On drugs which both physician and pharma- 
cist agree can be safely dispensed without a pre- 
scription, we were often confronted with “‘for use 
only by or on the prescription of ....” The 
AMERICAN PHARMACEUTICAL ASSOCIATION, inde- 
pendently and later through the joint A. Pu. A.- 
N. A. R. D. conference, protested this use and 
abuse of the prescription legend. Use of the leg- 
end, it was further requested, should be limited to 
products that have been deemed ‘‘dangerous 
drugs.” 


New Light on Labeling 


Recognizing the practical defects of the old 
labeling regulation, the Federal Security Agency 
issued the new provisions. They do not es- 
tablish a list of ‘dangerous drugs” which must 
bear the prescription legend, but define those 
classes of drugs and devices which shall be exempt 
from carrying directions for use. 

FDA officials point out that the drugs desig- 
nated as ‘“dangerous’’ because of high potency or 
toxicity were issued as ‘‘a typical list,” not an all- 
inclusive list of drugs which should bear the pre- 
scription legend. To divide the sheep from the 
goats accurately, rather than arbitrarily, the 
FDA staff would have to plough through the 
mass of literature on the thousands of drugs on 
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the market. This, it is maintained, would be 
such a herculean task as to hamper the regula- 
tory functions of the FDA. 

If the FDA specified exactly which products 
are safe for self-medication, all the preparations 
of each drug would have to be classified. Many 
drugs can be safely used in one dosage form but 
are ineffective or unsafe for lay use in some other 
form. 
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What Is a Safe Drug? 


It will be obvious to the thinking pharmacist 
that there is quite a large group of products— 
beyond the ‘‘dangerous drugs” typified by sulfon- 
amides, barbiturates and anthelmintics—which 
are often not safe and effective in the hands of 
the uneducated layman. 

It is likewise recognized—and recognized in 
the new regulation—that there is a group of drugs 
which can be adequately labeled for lay use. So 
long as medical care is not readily available to all 
it is only fair that these products be supplied for 
minor ills. 

There will of course be a great to do over those 
penumbral products on which no one can agree 
as to whether or not they are safe for uncon- 
trolled use. These will be taken up individually 
by the FDA and some will be dropped in the lap 
of the courts for a finding on the general opinion 
of competent authorities. 

Meanwhile, pharmacists should not expect any 
great change in labeling practices during the com- 
ing year. The effective date of the new regula- 
tion has been postponed to October 10, 1945, to 
enable manufacturing pharmacists to revise their 
labels and dispose of present stocks. After that 
date, drugs that seem to be unwarrantedly 
marked with the prescription legend should be 
called to the attention of the Food and Drug 
Administration, Federal Security Agency, Wash- 
ington, D. C. 
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Here, in ordinary and unofficial language, is 
how the regulation will control labeling: 

Any drug or therapeutic device (with excep- 
tions noted later) must carry adequate directions 
for use unless it complies with all of the following 
six conditions: 


BR Legend Limitations 


1. The toxicity or possible harmful effect, 
either inherent or because of know-how required 
for use, precludes safe and effective administra- 
tion by the ordinary lay person. 

Probably the principal difference between this 
and the criteria for a ‘dangerous drug” is that 
more stress is laid on whether the drug can be 
intelligently used (7. ¢., safely and effectively), 
without supervision, by John Jones who works 
on the assembly line over in the war plant. This 
cannot be judged solely by laboratory tests for 
toxicity and potency. Questions on this point 
will be decided by determining the general opinion 
held among qualified experts. 

2. Must be intended for dispensing by physi- 
cians, dentists or veterinarians or on their pre- 
scriptions; or for use in the manufacture of other 
preparations. 

3. Adequate information on method of use 
must be readily available to physicians, dentists 
or veterinarians (e. g., in professional journals, 
medical textbooks or manufacturer’s brochures). 

4. Label must bear prescription legend. 

5. No representation concerning indications 
or methods of use appear on labeling, except 
when required by official compendium. 

This of course does not apply to promotion 
literature supplied separately from the drug to 
the potential prescriber or apply to prescription 
directions on the container given the patient. 

6. If not solely designated by an official name 
and the drug contains two or more ingredients, 


the label must also indicate the quantity or pro- 
portion of each active ingredient. 

This will supply pharmacists with additional 
professional information on many similar pre- 
scription proprietaries which will aid in evaluat- 
ing them in discussing their advantages with 
physicians. 

Now for the exceptions: Even though a drug 
cannot gain exemption because of No. 1 above 
(t. e., it is nontoxic and safe), directions for use 
may still be omitted if it is official ; carries the pre- 
scription legend but no information on indica- 
tions or use; is not a solution, emulsion, suspen- 
sion, tablet, capsule or in other unit form; is 
ordinarily compounded with other substances 
before being dispensed; and is intended for pre- 
scription compounding or manufacturing. use. 
As before, a drug or device may be labeled ‘‘for 
manufacturing use only”’ if it is delivered for the 
purpose stated. 

This part of the regulation means that pharm- 
acists will continue to receive most official drugs 
in bulk without directions for use. Therein lies 
one of the greatest problems for the pharmacist 
who wishes to repackage drugs in various forms 
for dispensing without a prescription. Needless 
to say, every pharmacist should be familiar with 
his rights and restraints under the Food, Drug 
and Cosmetic Act. Then, through the pharma- 
ceutical press, the FDA and by observing market- 
ing trends, it may be determined which prepara- 
tions can be legally labeled for over-the-counter 
dispensing. Legal labels in commerce, model 
labels of the National Wholesale Druggists 
Association and the pharmacist’s own knowl- 
edge should enable him to prepare own-product 
labels. 


Labeling Study Needed 


A valuable service could be rendered by the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
through a practical study on labeling in the re- 
tail pharmacy. Manufacturing pharmacy can- 
not be further abandoned by the independent 
pharmacist because of the current confusion over 
labeling requirements. The new FDA regula- 
tion will help to clear the air; much remains to 
be done. 

But let’s get on with the provisions of the 
regulation itself. Logically enough, inactive 
pharmaceutical ingredients, such as coloring, 
emulsifier, excipient, flavoring, lubricant, preserv- 
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ative or solvent, will also be exempt from the 
“adequate directions” requirement. 

Not so logically, any drug or device (exceptions 
below) that complies with Nos. 3 and 6 need not 
carry directions for use if shipment is made di- 
rectly to a physician, dentist, veterinarian, hos- 
pital or clinic to be dispensed by or under the 
direction of physicians, dentists or veterinarians. 

This provision unnecessarily authorizes differ- 
ent kinds of labeling for the same drug, depending 
on whether it is to be shipped to a retail pharmacy 
or to the pharmacy of a hospital or clinic. There 
is no good reason, as we see it, why those drugs 
which can be legally labeled with directions for 
use should not be so labeled irrespective of the 
recipient. It is nevertheless true that the Food 
and Drug law makes it obligatory that exemp- 
tions be provided when directions for use are not 
necessary for protection of public health. 


Misplaced Emphasis 


A paragraph of the regulation upon which 
much stress has been laid states that ‘‘a shipment 
or other delivery of a drug or device also shall be 
exempt from the requirements of section 502 (f) 
(1) of the Act with respect to common uses, ade- 
quate directions for which are known by the 
ordinary individual.”’ 

Some pharmacists have pinned their hopes for 
help on labeling problems to this provision. Let’s 
remember that a similar privilege was extended 
in the previous regulation. In the future, as in 
the past, its practical import will be nil. 

Drugs labeled under this provision would be 
naked of both prescription legend and directions. 
Anyone who has worked in a pharmacy, we be- 
lieve, will agree that there are few drugs that he 
would care to dispense indiscriminately without 
some directions for use. Petrolatum may be 
one. A simple remedy such as aspirin? Well, 
it hardly seems like a scientific approach to de- 
pend on information being handed down from 
mother to son or even from pharmacist to patient 
when dealing with active medicinal agents. 

In broad outline that summarizes the per- 
missible exemptions from the ‘“‘adequate direc- 
tions” requirement under the regulation. How- 
ever, none of the provisions provide any exemp- 
tion for any drug under the following conditions: 

1. If the labeling does not bear the informa- 
tion concerning usage which was contained in the 
labeling submitted with a ‘‘new drug” applica- 
tion. 


2. If advertising for the drug contains any 
representation not on the label that would make 
it a ‘new drug” if it were on the label. 

This is a significant departure from the scope 
of former FDA regulations. The public health 
aspect is obvious. Advertisers will not be able 
to make claims for therapeutic virtues and meth- 
ods of treatment that could not be placed on the 
label without filing a ‘‘new drug’’ application, 
Such advertising claims have an apparent bearing 
on the adequacy of labeling. Advertising itself 
is not affected, but the FDA takes the position 
that advertising does affect labeling. 

3. Further, no drug will be exempt that is in- 
tended for administration by injection or with 
the aid of an electric current. 

4, And finally, if shipment or delivery is made 
in the course of the conduct of a business of dis- 
pensing drugs or devices pursuant to diagnosis 
by mail. 

Should a pharmacist dispense a drug or device 
(exempted under the regulation described above) 
for any purpose other than that for which it has 
been exempted, he must relabel it properly or be 
liable to prosecution for misbranding. 

To obtain an official copy of the regulation, 
write to the Food and Drug Administration, Fed- 
eral Security Agency, Washington, D. C. No 
pharmacy is complete these days without a copy 
of the Food and Drug Act and its regulations. 

While the responsibilities and restrictions im- 
posed by the legislation have been irksome at 
times, it has perforce removed much that is un- 
desirable and unscientific from the shelves of the 
retail pharmacy. The new regulation should help 
pharmacists answer the eternal question: In the 
interests of public health, which products should 
not be dispensed for self-medication? 

Experience with the regulation will indicate 


whether or not pharmaceutical organizations . 


should insist further on a proscribed list of drugs 
which cannot be dispensed except on prescrip- 
tion. Certainly pharmacy as a profession can- 
not, and will not, insist on over-the-counter dis- 
pensing of drugs which scientific knowledge 
shows are unsafe for lay use. 
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PROCTERITES BY PROCLAMATION? 


To the Editor: 

A major topic in pharmaceutical discussion today 
is, “How can we improve the professional status of 
pharmacy?” We really do not mean what we say; 
there is nothing wrong with the professional status 
of pharmacy. We mean, “How can we dissociate 
ourselves from all kinds of things that are not pharm- 
acy and yet call themselves pharmacy?”’... We 
wish to make professional the nonprofessional 
pharmacist. Since he doesn’t care for that kind of 
improvement, he objects and so we can get no- 
where.... 

It seems that the name pharmacy embraces at 
least two, and perhaps many more, elements rather 
completely antagonistic to each other in purpose and 
means, but forcedly huddled together under an 
intramural, battle-scarred banner bearing the one 
name. 

Since the professional and the commercial factions 
in pharmacy are both firmly established, and both 
are really necessary in our scheme of things, and 
both do actually perform a service to the public (but 
a different service), and both are legally entitled to 
the name pharmacy, it seems to me that all the 
argument is over a common name and that basically, 
therefore, no other argument really exists. 

If I as a teacher of pharmacy, or you as a pro- 
fessional retail pharmacist, or as a secretary of a 
board of pharmacy object, not to our work, but to 
being called a pharmacist along with the cut-rater, 
the merchandiser and the soda fountain-luncheon- 
ette operator, why don’t we change our name, leav- 
ing pharmacist to him—then we'll all be happy. ... 

Why not call ourselves Procterists after Procter, 
the father of American pharmacy, and call our pro- 
fession Proctery? The mechanics of the change, 
the restriction of the name’s use, the publicizing of 
it—these are not difficult compared to all the 
trouble we unsuccessfully go to nowadays to dis- 
sociate ourselves from commercialism. 

The terms pharmacist, pharmacy, druggist and 
drugstore are so firmly identified with the soda 
fountain, luncheonette and general merchandise 
that it is impossible to dissociate them. Any effort 
to professionalize these names is always destroyed by 
the solidly entrenched commercial stores which have 





every legal right and financial inducement to abuse 
the names. 

Our name can be changed and its use controlled 
only by the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, the core of professional pharmacy. If joining 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
(newly-to-be-named something else) were to mean 
general recognition of the member as a professional 
man, joining it might be more popular. Selection 
and ejection of members by the A. Px. A. would be 
an effective control of professional ethics. This is 
not a new idea. Others use it freely. Why not we? 

It’s time for the A. Pu. A. to lead us again as it 
did in 1852 and 1870, but this time under a new 
banner. 

IGNATIUS J. BELLAFIORE 
St. John’s University 
College of Pharmacy 
Brooklyn, N. Y. 


A VISITOR FROM CHINA 


To the Editor: 


As our furlough is due next year Mrs. Meuser and 
I plan to leave West China for the United States and 
Canada early in March, 1945, if political conditions 
at that time permit. 

Inasmuch as the development of modern pharma- 
ceutical education and practice in this great coun- 
try, with its vast population, will open up rather un- 
usual opportunities for international relations in 
both culture and commerce, perhaps pharmaceuti- 
cal associations, pharmacy colleges and manu- 
facturers, as well as individual friends of China, 
might be interested in receiving fresh and first-hand 
information regarding the situation in this country, 
pharmaceutically and otherwise. 

I shall be glad to make any advance arrangements 
that may be possible to meet such individual or 
groups of organizations. It will be appreciated if 
those interested would be good enough to write to 
me here as early as possible so that we may make our 
plans accordingly. ... 

E. N. MEUSER 
Department of Pharmacy 
West China Union University 
Chengtu, Szechwan, China 











PRESCRIPTION ASPECTS OF 


pH EFFECT ON THIAMINE PRODUCTS 


by ARTHUR P. WYSS 


SCHOOL OF PHARMACY, UNIVERSITY OF BUFFALO 


PRESCRIPTION ROOM PROCEDURE 
GIVEN FOR ADJUSTING REACTION 
OF THIAMINE COMBINATIONS TO 
AVOID LOSS OF VITAMIN CONTENT 


RESCRIPTIONS for medicaments com- 

bined with preparations containing thiamine 
hydrochloride occur frequently. In some in- 
stances the vitamin preparation is utilized 
mainly as a vehicle, while in others the pre- 
scribed combination is primarily intended to 
produce the therapeutic effects of the vitamin. 
In either event, the patient is paying for the pre- 
scribed vitamin content, but unless the neces- 
sary precautions pertaining to compatibility are 
observed the preparation as consumed may con- 
tain little or no thiamine hydrochloride. 

In general, authorities!» *»*»4 agree that the 
stability of thiamine hydrochloride in aqueous 
solutions decreases as the pH is increased above 
5. Therefore, any combination with thiamine 
hydrochloride which yields a pH of 5 or above, 
may be expected to decrease in strength with re- 
gard to this vitamin. Such a situation calls for 
a change in ingredients or for an adjustment of 
the pH of the final mixture to an acid range be- 
low fH 5. 

Examples of alkaline substances which are 
capable of increasing the ~H of thiamine prep- 
arations above the danger point include sodium 
bicarbonate, sodium salicylate, sodium pheno- 
barbital (and other soluble barbiturates), sodium 
citrate, ammonium citrate, aminophyllin and the 
sodium salts of the sulfa drugs. Any salt of a 
strong alkali and a weak acid will tend to hy- 
drolyze to yield an alkaline solution. 

An increasing number of preparations con- 
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taining one or more of the members of the vita- 
min B-complex are becoming available on the 
market. A few well known proprietary elixirs 
that contain thiamine hydrochloride are Beta- 
lin-S (Lilly), Betaxin (Winthrop), Bewon 
(Wyeth), Berocca (Hoffmann-LaRoche), B-Jen 
(Fellows), Bethiam (Massengill), Incresol with 
Vitamin B, (G. W. Carnrick), Lixa-Beta (War- 
ner), and Vinothiam (Sharp and Dohme). 

The following liquid proprietary preparations 
are examples of those which contain thiamine 
hydrochloride in addition to other members of 
the B-complex. Their stability requirements 
follow quite closely those of vitamin B,;: Betalin 
Complex (Lilly), Beta Concemin (Merrell), 
Betaplexin (Winthrop), B-Plex (Wyeth), Vita- 
min B-Complex (Fellows), SMACO B-Complex 
(S.M.A. Corp.), and Vioplex (Premo). 

The following prescriptions illustrate some of 
the possible combinations in which decomposition 
of thiamine hydrochloride may be expected due to 
the alkalinity of at least one of the ingredients 
(the most important offender is italicized in 
each case) : 


(a) 
R 
Phenobarbital sodium............ gr. vi 
Eixa Beta, g. $.°0d 222 Ee fl. 5 vi 
(b) 
R 
ee ie 3iv 
Natrii salicylatis.................. 3ii 
oD. : S Cc hou cee cult 3iss 
ee a SY Sear fl. 5 iv 
(c) 
R 
Erythrol tetranitrate............. gr. x 
Aminophyllin .... 0... ccc cece 3iss 
Sodieun heoaidle «.i:566:<'s «0: siclincrre dii 
Phenobarbitalis cicsiieccesds osilus gr. vii 
Incresol B, g. 5. ad............... fl. 3 iv 
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(d) 
R 
Sodium salicylate................ 3vi 
Sodium bromide... oo6...04 bees 3i 


Elixir Betalin Complex, gq. s. ad.... 


Fortunately, aqueous preparations of thiamine 
hydrochloride and of most of the other members 
of the B-complex are relatively stable in acid 
solutions, especially when comparatively low 
temperatures are maintained. Husa* recom- 
mends a pH range of 3.5 to 4.5 for aqueous solu- 
tions of thiamine hydrochloride; in this range, 
the chemical is stated to be stable at low tempera- 
tures (4° C.), fairly stable at room temperature. 


Procedure for Pharmacist's Use 


The most practical procedure available to the 
pharmacist for making this pH adjustment is one 
in which indicator papers, buffer solutions of 
known #H, and acid or alkali solutions of known 
strength are employed. 

PART I: The prescription ingredients are 
combined and the preparation is brought to 
within one-half to one fluid ounce of the final 
volume. Using an indicator paper of wide pH 
range,® the approximate pH value of the mixture 
is determined by moistening the paper with a 
drop of the preparation and comparing the result- 
ing color with the color standards supplied with 
the paper. This step indicates whether acid or 
alkali will be needed for the adjustment and 
shows approximately how far the pH of the mix- 
ture is from the desired range. 

PART II: Small pieces of an indicator, paper® 
covering the desired range of pH (in this case 3 
to 5) then are placed on a pill tile or other suit- 
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able surface. A drop of each of three standard 
buffer solutions’ is placed on individual pieces of 
the indicator paper; one buffer solution repre- 
senting the upper limit of the desired pH range 
(pH 5), one the lower limit (pH 3), and one the 
median value (pH 4). The colors thus produced 
will serve as guides in adjusting the pH of the 
prescription mixture. 

PART III: To exactly 10 cc. of the pre- 
scribed mixture, dilute hydrochloric acid of 
known strength (or dilute sodium hydroxide, as 
the case requires) is added slowly in measured 
amounts, followed by thorough mixing and test- 
ing on fresh portions of the indicator paper after 
each addition until the color obtained compares 
favorably with that produced by the standard 
buffer solution of pH 4. From the amount of 
acid (or alkali) required for the 10 cc. portion of 
the prescribed mixture, the volume needed for 
the remainder of the prescription may be cal- 
culated. 


PART IV: The calculated volume of acid 
(or alkali) is combined with the rest of the mix- 
ture, the first portion which was used for the 


pH ADJUSTMENT OF THIAMINE prepa- 
rations is illustrated below. A drop of the 
finished prescription on indicator paper (left) 
shows whether acid or alkali is needed to 
increase stability. A drop of three buffer 
solutions on indicator papers (center) serve 
as color guides for adjusting the prescription 
pH. Measured amounts of acid (or alkali) 
are added (right) to a portion of the prescrip- 
tion to bring it within the desired pH range. 
This indicates the amount that must be added 
to the remainder of the prescription to pre- 
serve vitamin potency. 
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preliminary adjustment is added, and sufficient 
vehicle is then added to yield the final volume 
prescribed. The completed preparation is mixed 
thoroughly and given a final check of the pH 
value. If satisfactory, the product is packaged 
carefully to protect the mixture from light 
and air and labeled with the instructions to the 
patient to “KEEP IN A COOL PLACE,” pref- 
erably at about 4° C. 


Check of Trial Adjustments 


A series of thiamine hydrochloride elixirs were 
adjusted to an approximate pH of 4, according 
to the foregoing procedure, by a group of stu- 
dents in dispensing pharmacy. The products 
then were checked with a Coleman electrometric 
PH tester with the following results: 








FINAL 
STUDENT pH VALUE 

Leena et wh ehuiGics oe 3.93 
Ds erin hci Matas taie sake ts 3.88 
ANS earlier earn ohana Re 3.62 
Riis corse aiice vee pone tits 3.93 
Di ines Whe can luis eh ees cee 4.00 
Be itcch «sania @ ot atresia ae oe 4.25 
TAOS CEE aos hat 4.18 
B28 STS SOS SPE 4.48 
USE eee een ae 3.80 
BUN oosrie, She set pieac tistatehsmaletene ate 3.80 
bss. didn chs barons bexenashle< 4.60 





Prescription Adjusted in a Pharmacy 


The following prescription received in a phar- 
macy was adjusted at the prescription counter 
according to the suggested procedure: 


R 

Tincture digitalis................ Biv 
ere Pere Ziss 

fg i | ee yi a gr. x 
Elixir Betaplexin, g. s.ad......... fl. 3 iv 


Procedure: The phenobarbital was dissolved 
in the tincture; the aminophyllin was dissolved 
in approximately 30 cc. of water. Each of these 
mixtures was diluted with portions of the elixir, 
and then combined to a volume of 3 fl.oz. This 
mixture was adjusted to a pH of approximately 4 
with diluted hydrochloric acid (total volume: 
9,6 cc.), and the product then was diluted to 


4 fl. oz. with more of the elixir. The labeling 
included the statements ‘SHAKE WELL BE- 
FORE USING” and “KEEP IN A COOL 
PLACE.” 


Conclusions 


The need for careful consideration of possible 
potency deteriotation of thiamine hydrochloride 
and other B-complex vitamins when combined 
with certain drugs is outlined. In some instances, 
it may be most practical to dispense the offending 
ingredients separately. When the prescriber 
chooses to have the drugs dispensed in a single 
mixture, or in cases where it can be accomplished 
satisfactorily, the pH of the mixture should be 
adjusted to protect the vitamin content of the 
preparation. 

A procedure which can be utilized at the pre- 
scription counter is described, and references are 
included to show the sources and costs of ma- 
terials required. It is strongly recommended that 
liquid preparations containing the B vitamins be 
stored in a refrigerator, both before and after 
dispensing. 


REFERENCES AND ANNOTATIONS 
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Dispensatory, 28rd Ed., J. B. Lippincott Co., Phila- 
delphia, 1948, p. 1129. 

2. American Druggist Blue Price Book (Blue Sec- 
tion), American Druggist, New York, 1943-1944, 
p. 73. 

3. Husa, W. J., Pharmaceutical Dispensing, 
Husa Bros., Iowa City, 1941, p. 562. 

4. Vitamin Reviews (Thiamine Hydrochloride), 
Merck & Co., Rahway, N. J., 1941, p. 6. 

5. Wide range indicator papers and sources from 
which available: 


(a) pHydrion Paper Dispenser No. 21615, (pH 
range 1-11); obtainable from Central 
Scientific Co., Chicago; price $1.50. 

(b) Universal pH Indicator Paper, (pH range 
2-10); obtainable from Will Corpora- 
tion, Rochester, N. Y., price $0.20. 

(c) Alkacid Test Paper 14-839, (pH range 
2-10); obtainable from Fisher Scientific 
Company, Pittsburgh, Pa., price $0.30. 


6. Narrow Range Indicator Paper (for pH 3.5- 
4.5): 

(a) May purchase ready prepared paper—Pre- 

cision Laboratories, Rossmoyne, Ohio. 

No. 3656 (pH range 3.6-5.6) ; price $1.50; 

(other ranges of pH are also available), 
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(b) May prepare indicator paper from pur- 
chased dye and filter paper— 
Procedure: Immerse filter paper in a 
0.2% alcoholic solution of brom-cresol 
green; remove and dry thoroughly. 
Crystalline dye may be obtained from 
one of the following: 


(I) National Aniline Co., New York; 
price $2.50 per Gm. 

(II) Will Corporation, Rochester, N. Y.; 
price $2.50 per Gm. 

(III) LaMotte Chemical Products Co., 
Baltimore, Md.; price $2.50 per 
Gm. 


7. Standard buffer solutions and sources from 
which available: 


(a) May purchase ready prepared solutions— 
(I) LaMotte Standardized Buffer Mix- 
tures. LaMotte Chemical Products 
Co., Baltimore, Md. 


‘COMMITTEE SUGGESTS 


10 ce. 100 cc. 500 ce. 
pH 3 $0.75 $1.50 $3.25 
pH 4 0.75 1.50 3.25 
pH 5 0.75 1.50 3.25 
(b) May prepare solutions from standardized 
materials— 
Buffer Tablets (Coleman); Burrell 


Technical Supply, Pittsburgh, Pa.; 

price per tube, $2.00. 
Each tube contains 12 tablets to prepare 
100 ce. of certified buffer solution per 

tablet. 
(c) May prepare solutions from chemicals— 

(Caution: Must use chemically pure re- 
agents and a high grade of distilled water.) 


See tables in U. S. P. XII, pp. 770-772. 

The M/5 solutions of KCl, HCl, phthalate, 
NaOH, KH2CQ, and boric acid are avail- 
able from LaMotte Chemical Products 
Co., Baltimore, Md., at $3.25 per 500 cc. 
or $5.00 per 1000 cc. 


MEASURES FOR NARCOTIC CONTROL 


RECOMMENDATIONS ON HANDLING 
NARCOTIC STOCK PRESENTED BY 
SPECIAL COMMITTEE; STUDY WAS 
REQUESTED BY A. PH. A.-N. A. R. D. 


ORE than a two-thirds increase in the use 
of codeine salts since 1940, a hundred 
drugstore robberies per month due to the scarcity 
of narcotics in the illicit trade, and abuse of 
paregoric use in some states are facts brought out 
in the report of a special A. PH. A. Committee, 
which asks the cooperation of pharmacists in 
conserving and safeguarding narcotic supplies. 
The Committee, which includes representation 
from N. A. R. D., was organized last year pursu- 
ant to a resolution by the 1943 joint conference 
of the A. Pu. A. Council and N. A. R. D. Execu- 
tive Committee authorizing a study of ‘“‘measures 
for the conservation of narcotics and to provide 
more uniform control over exempt narcotics.” 
At an October meeting of the Committee at the 
AMERICAN INSTITUTE OF PHARMACY, Washing- 
ton, D. C., problems of narcotic conservation 


and the use of exempt preparations were re- 
viewed in session with S. H. Briedenbach of the 
U. S. Bureau of Narcotics. Later a subcom- 
mittee met with Commissioner H. J. Anslinger 
of the Bureau. 

In a Committee report on these conferences, 
L. M. Kantner of Baltimore, chairman, points 
out that there now appears to be ample supplies 
of narcotics, but there is need for safeguarding 
and conserving stocks. 

Increased narcotic robberies have been of much 
concern to the Bureau of Narcotics, and the Com- 
missioner urges that pharmacists keep their 
stocks in a secure place, preferably in a safe. 
Privacy should be maintained in the prescription 
department, the Committee warns, and under no 
circumstances should anyone be left unattended 
where narcotics are stored. When pharmacists 
have prescriptions presented to them which 
arouse suspicion, efforts to apprehend the indi- 
viduals should be made instead of merely stating 
that the drug is not in stock. Pharmacists 
should be on guard against forged prescriptions 
and raised quantities on legitimate prescrip- 
tions. 

Pharmacists are asked to contact physicians 
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and medical organizations, asking that prescrip- 
tion blanks be kept secure from theft, that physi- 
cians write their prescriptions for narcotics so 
that quantities cannot be increased, and that 
narcotics not be prescribed in greater quantities 
than are needed. 

The A. Pu. A. Committee asks pharmacists to 
restrict the dispensing of exempt preparations to 
two ounces or less per patient at any one time. 
Studies have shown that when larger quantities 
are dispensed part of the medicine often remains 
unused in the medicine cabinet or is discarded. 

Despite the unprecedented use of codeine, 
Commissioner Anslinger does not consider it ad- 
visable to eliminate codine from exempt prepara- 
rations by amending the Narcotic Act. There 
seems to be little actual abuse of codeine use, the 
Committee was told, although there is some 
waste. Much of the increased demand was said 
to be due to better economic conditions, war 
nerves, the influenza epidemic and similar fac- 
tors. 

There is, said the Commissioner, considerable 
misuse of paregoric in states that have not 
amended the Uniform State Narcotic Act to take 
paregoric out of the exempt class. He was 
greatly in favor of such legislation. 

The Commissioner further recommended the 
following narcotic ‘‘don’ts’” to pharmacists. 
They are reprinted from the May, 1944, issue 
of Tu1s JOURNAL at the suggestion of the Com- 
mittee: 


Don’t leave prescription pads lying around. 
Caution the doctors you supply. Addicts want 
them for effecting narcotic forgeries. 

Don’t leave narcotics exposed near your dispens- 
ing counter. Drugs disappear this way. Check 
receipts on your order forms. 

Don’t accept a narcotic prescription written in 
pencil. It is not a valid order even when written 
by a physician. 

Don’t fail to scrutinize prescriptions when written 
thus: Morph. HT '/; # X or Morph. HT 1/, #10. 
Several X’s or zeros can be added to raise amounts. 
Spelling or brackets obviate this possibility. 

Don’t carry a large stock of narcotics. Only a 
three months’ supply or less is good practice. 
Addicts are breaking into pharmacies and hospitals 
to get their drug needs. 

Don’t leave the key inserted in the lock of your 
narcotic cabinet. Keep cabinet locked. Make it 
hard to effect robberies. Keep stock in a safe if 
possible. 

Don’t place your narcotic stock where it is ac- 


cessible to others. Avoid storage near sink or toilet. 
Patrons may ask to use these. 

Don’t leave anyone alone near the prescription 
room of your pharmacy if you can avoid it. Cab- 
inets have been pilfered this way. Addicts pose as 
salesmen or ask admittance to your prescription 
room on some pretext. 

Don’t become rattled by a rush request to fill a 
narcotic prescription. Claim for emergency use may 
be made to create confusion and pass a forgery. 

Don’t be taken in by a person wearing a white 
uniform presenting a narcotic prescription. Addicts 
have posed as nurses to mislead pharmacists and 
put them off guard. 

Don’t fill telephone orders for narcotics unless 
you are assured that a prescription will be available 
upon delivery. Bogus doctor calls are made to 
effect delivery to addicts. Watch change of package 
racket along with this method. 

Don’t fill prescriptions for unusual quantities of 
narcotics unless checked with physician. Diversion 
to addicts is a profitable business, as much as $1 
for 1/4 gr. MS. 

Don’t refill narcotic prescriptions without getting 
a new prescription. Fairly large shortages eventu- 
ally occur through this practice. 

Don’t hesitate to call the physician about a nar- 
cotic prescription you may question. The pharma- 
cist is held responsible for filling forgeries. The 
doctor’s cooperation should be sought. 

Don’t supply a doctor with his office narcotic 
needs on a prescription blank (except certain solu- 
tions). The law requires him to use an official order 
form filled by a wholesale druggist. 

Don’t dispense any exempt narcotics without 
keeping a record. You must account for the dis- 
tribution of your purchases. 

Don’t break the law to accommodate others or for 
professional expediency. Explain the regulations. 
The patron or physician will cooperate if he sees 
the point. 

Don’t hesitate to call on the U. S. Bureau of 
Narcotics, Treasury Department, to get or give 
information. It will be held strictly confidential. 


Members of the special A. Pu. A. Committee 
on narcotic conservation and control are: L. M. 
Kantner, chairman, Deputy Food and Drug 
Commissioner of the Maryland State Health 
Department, Baltimore; Robert L. Swain, editor 
of Drug Topics, New York; Joseph Rosin, chief 
chemist of Merck and Company, Rahway, N. J.; 
A. G. DuMez, dean of the University of Mary- 
land School of Pharmacy, Baltimore; Irving A. 
Tennyson, pharmacist of Maxwell and Tennyson, 
Washington, D. C.; and Justin L. Powers, 
chairman of the Committee on National Formu- 
lary, Washington, D. C. 








FISCHELIS ELECTED A. PH. A. SECRETARY 


T WAS Dr. Robert P. Fischelis, secretary and general manager of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, when the final ballots had been counted at the A. Pu. A. 
Council meeting in Washington on December 9. 
Tense expectancy hung over the A. Pu. A. executive group as they gathered around 
the long conference table in Hotel Washington to make one of the most important decisions 
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in the AssocraTION’s history. Dr. B. V. Chris- 
tensen of Ohio delivered his report as chairman 
of the special committee to make recommenda- 
tions on a successor to the late Dr. E. F. Kelly. 
The record of the nominees, selected from scores 
of pharmacists who had been considered, was 
reviewed, and those recommended by the com- 
mittee were interviewed by the Council. 

In executive session, Council members began 
their deliberations. Then came the announce- 
ment: Dr. Fischelis has been elected secretary. 

The new A. Pu. A. secretary, now director of 
the Division of Drugs, Chemicals and Health Sup- 
plies in W.P.B.’s Office of Civilian Requirements, 
will resign his government post to take over his 
duties at the AMERICAN INSTITUTE OF PHARMACY 
about January 15. 

His election as secretary culminates more than 
thirty years of leadership in the ASSOCIATION’S 
professional program. Dr. Fischelis has been a 
member of the Council at various times since 
1918, and has served continuously since 1933. 
After a year as vice-chairman of the A. Pu. A. 
executive body, he was named chairman in 1941, 
a post he held until the present time. In 1934 
he served the AssocraTION as president, following 
a term as vice-president. 

Dr. Fischelis began his pharmaceutical career 
in retail pharmacy in Philadelphia and suburban 
New Jersey, and combined college attendance 
with work in various drugstores as was the cus- 
tom in those days. He is still a registered 
pharmacist in good standing in Pennsylvania 
and New Jersey. Later he pursued studies in 
the liberal arts and did graduate work in phar- 
macy, earning the B.Sc. in chemistry, Ph.M. and 
Phar.D. degrees. In addition to extensive retail 
pharmacy contacts he has also been engaged in 
manufacturing pharmacy, teaching, journalism 
and law enforcement work. 

Although a native of Philadelphia, Dr. Fischelis 
has been a resident of New Jersey for the past 
twenty-three years. Since 1926 he has been 
executive secretary and chief chemist of the 
New Jersey Board of Pharmacy. In the New 
Jersey Pharmaceutical Association he served as 
vice-president, president, secretary and trustee. 
Representing pharmacy in allied endeavors in 
New Jersey he held posts on the New Jersey 
Social Security Commission, Governor’s School 
Survey Commission, Conference of Allied Medi- 
cal Professions and the State Board of Health. 

In 1941 Dr. Fischelis came to Washington to 
organize and head the Drugs, Chemicals and 


Health Supplies Branch of W.P.B.’s Office of 
Civilian Requirements. On September 1, 1944, 
he resigned from the N. J. Board of Pharmacy 
to devote full time to the War Production Board, 
the Branch he organized now having become a 
Division with Dr. Fischelis as director. 

Of the new secretary’s many activities, the 
study on the costs of medicines, made in col- 
laboration with C. R. Rorem for the Committee 
on the Costs of Medical Care, is perhaps his 
most widely known work. 

Dr. Fischelis has always been a prolific writer 
and has edited several publications. He was 
founder of the New Jersey Journal of Pharmacy 
and the Pennsylvania Pharmacist. He was 
associate editor of Druggists’ Circular from 1914 
to 1916 and managing editor of the News Edition 
of Industrial and Engineering Chemistry from 
1922 to 1927. 

He is co-author with the late H. V. Arny of 
Principles of Pharmacy (4th Ed.), author of the 
monograph on the drug industry in the Encyclo- 
pedia of Social Sciences, author of the chapter on 
drug control in Nelson’s Loose-Leaf Medicine, 
editor of the New Jersey Formulary since 1935 
and a contributor to the JOURNAL OF THE AMER- 
ICAN PHARMACEUTICAL ASSOCIATION and other 
pharmaceutical and scientific publications. 

As a pharmaceutical educator Dr. Fischelis 
served as a member of the faculty at the Medico- 
Chirurgical College in Philadelphia. Since the 
College merged with the Philadelphia College of 
Pharmacy and Science Dr. Fischelis has remained 
on the staff of the latter institution as special 
lecturer. He was professor and dean of the 
New Jersey College of Pharmacy from 1921 to 
1925. 

Dr. Fischelis brings to the secretary’s post 
wide contacts and experience in allied fields with 
which the A. Pu. A. cooperates on public health 
projects. He is a fellow of the American Public 
Health Association and the American Association 
for the Advancement of Science, associate fellow 
of the American Medical Association, and a 
member of the American Chemical Society. 

In 1943 he received the Remington Medal, 
highest award in American pharmacy, and has 
been honored with doctorate degrees from the 
University of Connecticut and Rutgers. 

Although the A. Pu. A. secretary is elected 
annually by the House of Delegates, Dr. Fischelis 
was appointed by Council election as provided 
in the Bylaws to fill the vacancy created by the 
death of the late secretary, Dr. Kelly. 
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SECOND ANNUAL 


(Ade MARL 


EXECUTIVES OF NATIONAL GROUPS 
COORDINATE PROGRAMS TO MEET 
PROBLEMS OF POSTWAR PRACTICE 
AND AID PHARMACISTS RETURNING 
FROM SERVICE IN ARMED FORCES 


HE second joint conference of the Council 

of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and Executive Committee of the National 
Association of Retail Druggists was held at 
Hotel Sherman in Chicago on November 18. 
Achievements resulting from the first conference 
of the two groups in 1943 were reviewed and 
plans were made to coordinate future activities 
of the two organizations in meeting the develop- 
ing problems of American pharmacy. 

During the day’s sessions special emphasis was 
given to the salient facts and proposals stressed 
in the addresses of the presidents of state phar- 
maceutical associations. A critical survey of 
resolutions passed by the state groups was also 
made; those which had been referred to the 
joint conference were reviewed and appropriate 
actions taken. 

To further the cooperation of A. Pu. A. and 
N. A. R. D., the joint conference voted to con- 
tinue the cross representation which had been 
arranged last year on six committees in each 
organization. 

One of the important recommendations of the 
joint conference called for the establishment of 
state advisory committees to aid pharmacists 
returning from the armed forces in securing po- 
sitions in established pharmacies. Information 
should be provided, the conference members em- 
phasized, on the privileges conferred by the ‘‘GI 
Bill ef Rights.” It was recognized that salaries, 
hours and working conditions should be made 
attractive enough to encourage the seeking of 
employment, rather than the opening of new and 
unneeded pharmacies. 
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It was further urged that refresher courses be 
made readily available to returning pharmacists. 
Any credit given nonpharmacists who have re- 
ceived training in the armed forces should be in 
conformity with sound university practice and 
without lowering educational standards. 

Efforts should be encouraged to obtain the 
highest quality of pharmacy students, the joint 
conference recommended, but with greater se- 
lectivity. Scholarships should be aimed to se- 
cure better quality rather than greater numbers. 

Opposition to any regimentation provided in 
the medical benefits section of the Wagner- 
Murray-Dingell bill was reiterated and a special 
committee was authorized to study the provi- 
sions of the various sickness insurance plans as 
they relate to pharmaceutical services and sup- 
plies. 

This committee will evaluate the pharmaceuti- 
cal provisions of such plans and offer suggestions 
on any changes that may be indicated to bring 
them into line with the standards of quality and 
participation which have been set forth in the 
policies of the national pharmaceutical organi- 
zations. 


Restricting Drugs to Drugstore 


The entire field of restriction of drug products 
to pharmacies was reviewed, including vitamins, 
poisons, veterinary products and packaged drugs. 
Members of the conference decided to endorse 
the proposal of the AMERICAN PHARMACEUTICAL 
ASSOCIATION to have a fundamental study made 
of all of the factors involved. This study is to be 
inaugurated under the supervision of a commit- 
tee composed of representatives of the public, 
the medical profession, public health officials, 
pharmacists and lawyers. Thus the findings may 
be presented as an unbiased statement which 
can be used as a basis for adequate regulations 
in this field in the public’s interest. 

After reviewing the actions of the Office of 
Price Administration during the year, the 
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A. Pu. A.-N. A. R. D. executives agreed that, 
in general, the administration of the Emergency 
Price Control Act had been satisfactory. It was 
asserted, however, that OPA should not inter- 
fere with commodity prices that have not risen 
or threatened to rise since the law became effec- 
tive. 

It was the consensus that greater effectiveness 
in price control measures would be obtained if 
OPA would utilize the services of association per- 
sonnel on advisory committees in the drug field. 
OPA has not shown, it was maintained, an un- 
derstanding of the urgency of providing addi- 
tional gasoline and tires for delivery of prescrip- 
tions and other essential drugs and medical 
supplies. 


us Pharmacy Unsatisfactory 


While approving the passage of the bill creating 
the Pharmacy Corps in the Army, the joint con- 
ference was strongly of the opinion that the War 
Department had failed to effectuate this legis- 
lation in spite of the fact that it had been passed 
by both houses of Congress without a dissenting 
vote. 

A resolution was adopted expressing opposi- 
tion to the indifference of the War Department 
and calling upon it to put the Pharmacy Corps in 
operation in accordance with Congressional in- 
tent. The work now being carried on to provide 
more satisfactory pharmaceutical service in the 
Navy was approved and the cooperation of the 
two groups pledged in behalf of this effort. 

In discussing current trade conditions, it was 
the consensus that differentials between sizes 
of orders required to earn discounts had been 
disadvantageous to many retail pharmacists and 
that steps should be taken to remedy the situa- 
tion, and that block selling should be exposed 
and discontinued voluntarily or through legal ac- 
tion if required. 

The collective bargaining bill now pending in 
Congress, which would give small retailers the 
power to obtain through collective bargaining 
advantages enjoyed by large retailers, was en- 
dorsed and prompt enactment by Congress 
urged. 

Concerning Fair Trade, with particular refer- 
ence to defense against possible future attacks in 
legislative bodies, the joint conference unani- 
mously agreed to support the N. A. R. D.’s pro- 


gram. 
In studying other postwar problems affecting 


pharmacy the joint conference urged a greater 
awareness of the heightened competition which 
may be expected from other outlets; urged the 
preparation of drugstores to meet this situation; 
the inauguration of programs for the re-education 
of store personnel regarding merchandising and 
salesmanship, suggesting that full advantage 
be taken of the finances and procedures available 
under the George-Deen Act; and stressed the 
advantages of placing greater emphasis on the 
professional, health and technical services which 
the pharmacist can offer. 

The whole question of a public relations pro- 
gram for pharmacy was surveyed and the unani- 
mous opinion expressed that the National Phar- 
macy Committee on Public Information had 
made real contributions to a better understanding 
of pharmacy upon the part of the public. It was 
urged that this committee be continued and that 
adequate funds be provided so that it might 
operate on a more efficient basis. 

Recognizing the basic significance of the retail 
drugstore to the standing of pharmacy in public 
estimation, the joint meeting was of the opinion 
that there was need of making pharmacists more 
appreciative of the basic merits of pharmacy so 
that in their operations greater attention might 
be given to ways and means of raising the pro- 
fessional standards of the average drugstore, 
thus contributing to a better position for phar- 
macy in the eyes of the public. 

To implement these plans and others stem- 
ming from the discussions at the joint conference, 
the following resolutions were adopted. 


RETURN TO PREWAR COLLEGE COURSES 


WHEREAS, the continuation of accelerated 
courses in our colleges of pharmacy seems no 
longer demanded, and 

WHEREAS, it is in the best interest of pharma- 
ceutical education to reestablish the four-year 
prewar curriculum; therefore be it 

Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, that they earnestly recommend 
that the accelerated courses be discontinued at 
the earliest feasible date. 

In effectuating this resolution, due considera- 
tion should be given to the needs of returning 
veterans, so that they may not be placed under 
any disadvantage in the completion of their 
pharmaceutical education. 
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REGISTRATION OF ASSISTANT PHARMACISTS 


WHEREAS, competency in the dispensing of 
drugs and medicines and in other phases of the 
practice of pharmacy can be assured only 
through the successful completion of a standard 
course of instruction in a recognized college of 
pharmacy, and 

WHEREAS, the drugs and medicines which oc- 
cupy the major place in medical practice are of 
a most scientific character; therefore be it 

Resolved, that the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, strongly condemns the tendency 
to enact legislation conferring full registration 
upon assistant pharmacists without requiring 
them to establish by means of an appropriate 
examination that they have the professional and 
technical competency essential to the safe han- 
dling of drugs and medicines, the compounding 
and dispensing of physicians’ prescriptions and 
other duties involved in the practice of pharmacy ; 
and be it further 

Resolved, that in all states where such legisla- 
tion is attempted, all further registration of as- 
sistant pharmacists be discontinued. 


DRUGSTORE PERSONNEL TRA!NING 


WHEREAS, government funds and machinery 
already are available under the George-Deen 
Act to conduct courses and classes in distributive 
educational subjects in pharmacy, be it 

Resolved, that the Executive Committee of 


the N. A. R. D. and the Council of the A. Px. A. 


in joint assembly, recommend that local and 
state organizations arrange to take advantage 
of the provisions of the George-Deen Act to es- 
tablish classes for re-education of drugstore per- 
sonnel through refresher classes pertaining to 
pharmaceutical developments, merchandising and 
salesmanship. 


STATE FOOD AND DRUG LAWS 


WHEREAS, it is the sense of the Council of the 
A. Pu. A. and the Executive Committee of the 
N. A. R. D., in joint assembly, that sufficient 
time has not elapsed to ascertain the full mean- 
ing and effect of the Federal Food, Drug and 
Cosmetic Act, and that many of the effective 
regulations are too recent to in any wise predict 
their ultimate value or defects; therefore, be it 

Resolved, that the Executive Committee of 
the N. A. R. D. and the Council of the A. Pu. A., 
in joint assembly, advise great caution in the en- 


actment of state Food, Drug and Cosmetic Acts; 
and be it further 

Resolved, that when state legislation is pro- 
posed, every effort be made to assure that the 
state act, in so far as it deals with adulteration 
and misbranding, be in strict conformity with 
the Federal law and regulations promulgated 
thereunder. 


PUBLIC RELATIONS 


Resolved by the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, that they reaffirm their conviction 
that there is an imperative need for a well-con- 
ceived, carefully conducted public relations pro- 
gram in behalf of pharmacy; and be it further 

Resolved, that it is recommended that the Na- 
tional Pharmacy Committee on Public Informa- 
tion be continued and that funds be secured 
which will enable it to function properly. 


RADIO PROGRAMS 


Resolved, by the Executive Committee of the 
N. A. R. D., and the Council of the A. Pu. A., in 
joint assembly, that the joint Committee on 
Radio Publicity be continued and that the efforts 
made to disseminate information on the services 
and functions of pharmacy by means of suitable 
radio addresses be continued. 


PUBLICATION OF ARTICLES DISPARAGING TO 
PHARMACY 


Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, representing the pharmaceutical 
profession in the United States and its possessions, 
that they go on record as expressing their pro- 
found disapproval of articles such as that appear- 
ing in Collier’s for November 18, 1944, entitled 
“Dangerous Magic,” and written by J. D. Rat- 
cliff. There is no disagreement regarding the 
need for informing the public of the hazards of 
indiscriminate and dangerous self-medication, 
but we do condemn Collier’s or any other pub- 
lication for printing articles such as the one 
mentioned, which is replete with prejudicial in- 
ferences and with a tenor that casts aspersions on 
the calling of pharmacy as a whole; a calling 
which in times of peace has given and, which in 
this war emergency, is giving a devoted, over-all 
service in public health and welfare; and be it 
further 

Resolved, that this protest be transmitted to 
Collier’s accompanied by the proffer of the coun- 
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sel of the executives of the above-named asso- 
ciations in the prepublication consideration of 
any future articles bearing upon pharmaceutical 
service. 


PUBLICATION OF CONSTRUCTIVE ARTICLES 


Resolved, that the Executive Committee of 
the N. A. R. D. and the Council of the A. Px. A., 
in joint assembly, recommend to the National 
Pharmacy Committee on Public Information that 
articles be prepared for publication in the popular 
national magazines which will counteract the 
deleterious effects of articles such as that ap- 
pearing in Collier’s, November 18, 1944, entitled 
“Dangerous Magic.” 


INCOME TAXATION 


WHEREAS, there is widespread discussion of 
postwar taxation and its impact on the general 
economy; and 

WHEREAS, it has been proposed to relieve cor- 
porations of income taxes while leaving individual 
taxes relatively high; and 

WHEREAS, the effect of the adoption of such a 
tax policy would be to draw capital away from 
individually owned to corporate enterprise, to 
further concentrate the control of the nation’s 
economy, and to eliminate individually owned 
business; therefore be it 

Resolved, that the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., 
in joint assembly, oppose any change in the inci- 
dence of the income tax which would discourage, 
burden and eventually destroy individually 
owned business. 


COLLECTIVE BARGAINING 


Resolved, by the Council of the A. Pu. A. and 
the executive Committee of the N. A. R. D., in 
joint assembly, that the enactment of the Collec- 
tive Bargaining Bill is essential to the survival 
of the small retailer, and urge prompt Congres- 
sional approval of this legislation. 


PROFESSIONAL CONDUCT 


Resolved, that the Executive Committee of 
the N. A. R. D. and the Council of the A. Pu. A., 
in joint assembly, urge the pharmacists of the 
nation to scrupulously avoid actions, statements, 
displays, promotions and policies that may re- 
flect discredit upon our profession, or ridicule 
upon drugstores; and be it further 


Resolved, that the pharmaceutical journals of 
the nation be urged to inaugurate and continue 
editorial campaigns pointing out to pharmacists 
the advantages of building up and protecting 
their professional standing in the public’s 
opinion. 


A. F. P. E. COMMENDED; GRADUATE STUDY URGED 


Resolved, that the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D. in 
joint assembly, voice their approval of the pur- 
poses and policies of the American Foundation 
for Pharmaceutical Education and commend 
the Foundation for its active support of pharma- 
ceutical education and promotion of improve- 
ment in the educational process; and be it fur- 
ther 

Resolved, that this joint conference emphasize 
to the Foundation the need for more substantial 
support of graduate studies and research in the 
graduate schools of the colleges of pharmacy to 
provide for well-trained teachers in the colleges 
and scientific workers in the industries. 


GASOLINE AND TIRES FOR DRUG DELIVERY 


WHEREAS, the shortage of gasoline and tires 
for civilian use occasioned by the war effort is 
understood, and 

WHEREAS, all true Americans have proved by 
their actions that to win the war is the para- 
mount issue, and 

WHEREAS, it is also necessary to promote the 
welfare of the home front, particularly in relation 
to the protection of the public health and safety, 
and 

WHEREAS, pharmacists have been denied suffi- 
cient gasoline and tires to deliver vitally needed 
prescriptions and medical supplies prescribed 
by physicians in the practice of their profession; 
therefore be it 

Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, that petitions be made to the pe- 
troleum administrator, OPA, and to all appro- 
priate government agencies and members of the 
Congress to the end that sufficient gasoline and 
tires be released to the druggists of our nation 
in order that the sick and ailing may be properly 
serviced. 


SUPPORT OF WAR BOND SALES 


WuereAS, American soldiers, sailors and ma- 
rines are risking and giving their lives in order 
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that freedom may be saved for us and preserved 
for future generations; and 

WHEREAS, their sacrifices are a challenge to us 
on the home front to back them to the utmost of 
our ability and opportunity by working in war 
industry, on farms and in shops; by conserving 
raw materials, clothing and food; and by paying 
taxes and lending money to the government for 
financing the war; therefore be it 

Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, that the resources of the drug in- 
dustry and the untiring efforts of its men and 
women be pledged in supporting the war in 
every way, and especially in buying war bonds 
themselves, and in selling them to the American 
people. 


OPA 


WHEREAS, the purpose of the OPA is to prevent 
increases in commodity prices, and 

WHEREAS, prices in the drug field have been 
strikingly free from inflationary trends; there- 
fore be it ; 

Resolved, by the Council of the A. Px. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, that OPA be urged to refrain 
from any interference with commodity prices 
which have not risen or threatened to rise since 
the Emergency Price Control Act rules and 
regulations have been in effect. 


STUDY OF DISTRIBUTION 


WHEREAS, a fact-finding study is needed to 
provide the necessary data upon which to base 
adequate legislation for full utilization of the 
services of pharmacists in the production and 
distribution of drugs and of avoiding indiscrimi- 
nate and unsupervised drug distribution through 
trade agencies which are incompetent to assume 
responsibility for the proper distribution of mate- 
rials directly affecting the life and health of the 
public; therefore be it 

Resolved, that a study of this subject, author- 
ized by the A. Pu. A. under the supervision of a 
committee including representatives of the public, 
the legal profession, the medical profession, pub- 
lic health officials as well as pharmacists, be en- 
dorsed by the Joint Committee and that steps be 
taken to make the results of such a study avail- 
able at an early date. 


WAGES, HOURS AND WORKING CONDITIONS 


WHEREAS, there is no valid need for or justifica- 
tion to be served by the opening of an abnormally 
large number of drugstores in the postwar years, 
and 

WHEREAS, experience has amply shown that 
too many drugstores lead to a lowering of pro- 
fessional standards and unsound economic prac- 
tices; therefore be it 

Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, that pharmacists be urged to make 
every effort to so improve salaries to registered 
personnel and to maintain those hours and work- 
ing conditions which will make employment in 
existing drugstores so attractive that pharmacists 
returning from the armed services will seek em- 
ployment in existing drugstores rather than open 
establishments of their own. 


COOPERATIVES 


WHEREAS, individuals and groups in govern- 
ment bureaus and departments in their official 
capacities have disseminated propaganda en- 
couraging the establishment of consumer co- 
operatives, in literature and public addresses and 
other means, all at the expense of the general tax- 
payer; and 

WHEREAS, such cooperatives have been par- 
tially subsidized by the government by being ex- 
empted from taxes on that part of their net in- 
comes which is distributed as patronage divi- 
dends, and such cooperatives have thereby been 
enabled to compete unfairly with noncooperative 
enterprises; and 

WHEREAS, there is strong agitation by con- 
sumer cooperative groups for government loans 
for the financing of cooperative enterprises at 
rates of interest lower than those other businesses 
pay in the regular money market; and 

WHEREAS, consumer cooperatives receiving 
such loans would be enabled thereby to reduce 
their gross profit margins below those which 
individually owned businesses must maintain in 
order to remain solvent; therefore be it 

Resolved, that the Council of the A. Pu. A. 
and the Executive Committee of the N. A. R. D., 
in joint session, recognize the right of consumers 
to organize and operate cooperative stores; and 
be it further 

Resolved, that such cooperative stores should 
have and enjoy the same rights, privileges and 
immunities under the government as other 
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businesses enjoy, but none other; and be it fur- 
ther 

Resolved, that the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, oppose any legislation or govern- 
ment activity that will give to consumer coopera- 
tives any special concessions, either those enum- 
erated or any other which will give them an un- 
fair advantage over other businesses and which 
will tend toward the supplanting of individual 
enterprise by cooperative enterprise in the 
American economy. 


BRAND VS. GRADE LABELING 


WHEREAS, a large segment of the public be- 
lieves that trade-marked brands place on con- 
sumers a burden of higher prices reflecting ad- 
vertising costs; and 

WHEREAS, on the contrary, nationally known 
brands actually lower prices to the consumer by 
giving broader market to producers who are 
thereby enabled to lower their unit costs, and 

WHEREAS, the subordination of trade-marked 
brands and substitution therefor of grade labeling 
would, if it accomplished the purpose of elim- 
inating trade names, result in spreading produc- 
tion among a multiplicity of producers of whom 
none would have sufficient volume to achieve 
ultimate efficiency and the lowest costs; there- 
fore be it 

Resolved, by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., 
in joint assembly, that a campaign of publicity 
be undertaken to educate consumers in the eco- 
nomics of brand vs. grade labeling. 


PHARMACY CORPS IN THE ARMY 


WHEREAS, legislation providing for a Phar- 
macy Corps in the United States Army has been 
passed and in existence for more than a year, and 

WHEREAS, little has been done toward imple- 
menting and promoting the functioning of. the 
Pharmacy Corps; be it therefore 

Resolved, that the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, request and petition the Surgeon 
General of the Army to provide, at the earliest 
possible time, for the efficient functioning of the 
Pharmacy Corps throughout the Army, manned 
by adequately trained professional pharmacists 
as provided in the bill, making the Corps a reality. 


MEDICAL CARE 


WHEREAS, there are widespread efforts being 
expended in behalf of ways and means of assuring 
adequate medical care to those unable to meet 
the costs thereof, and 

WHEREAS, these efforts can be productive of 
much social betterment, if properly directed and 
not distorted to political or other ulterior pur- 
poses, and 

WHEREAS, the ends sought can and should be 
achieved within the framework of the existing 
medical professions, and 

WHEREAS, pharmacy, because of its essential 
public health character, has a right to a voice 
and a responsibility in the development of these 
efforts; therefore be it 

Resolved, that the Council of the A. Pu. A. 
and the Executive Committee of the N. A. R. D., 
in joint assembly, request that pharmacy be given 
membership on all agencies, public and private, 
now working out programs for the extension of 
medical care, so that the availability of drugs, 
medicines and health supplies and all other 
phases of pharmaceutical service may occupy 
their deserved position in whatever programs 
are finally decided upon. 


ARMY AND NAVY STORES 


WHEREAS, there has been introduced in Con- 
gress a bill prohibiting the use of the words 
“Army” and ‘‘Navy”’ in the designation of any 
place of business not operated by the Army or 
Navy; and 

WHEREAS, the use of said words in such desig- 
nation has been a means of deceiving the public 
and drawing business away from established and 
legitimate dealers to temporary and irregular 
places of distribution; therefore be it 

Resolved, that the Executive Committee of 
the N. A. R. D. and the Council of the A. Pu. A., 
in joint assembly, give its support to this bill and 
amendments thereof which will extend its appli- 
cation to stores whose designations may include 
words of military derivation other than ‘“‘Army” 
and “‘Navy” which similarly might mislead the 
public. 


SURPLUS STOCKS 


WHEREAS, the public health and welfare 
would be seriously jeopardized by the indis- 
criminate disposal and distribution of any surplus 
drugs, medicines and health supplies which may 
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be in the hands of government agencies at the end 
of the war; and 

WHEREAS, the quantities of surpluses to be dis- 
posed of and the number of bidders for such goods 
are likely to be so great as to present to those 
charged with disposition a responsibility too 
great and problems too difficult to be met suc- 
cessfully without constant advice from persons 
experienced in the drug industry; therefore be it 

Resolved, by the Executive Committee of the 
N. A. R. D., and the Council of the A. Px. A., in 
joint assembly, that the Surplus War Property 
Administration be requested to set up represen- 
tative industry advisory committees, consisting 
of manufacturers, wholesalers and retailers, to 
advise it and its agents in the disposal of sur- 
pluses of drugs, medicines, health supplies and 
other goods commonly distributed through drug- 
stores; and be it further 

Resolved, that in the event of the failure or 
refusal of the SWPA to set up such advisory 
committees, the Congress be asked to enact 
legislation providing for their creation. 


Expediting Plans 


To expedite plans and administer the an- 
nounced policies, a Continuing Committee was 
authorized to act for the joint A. Pu. A.-N. A. 
R. D. conference between meetings. The Com- 
mittee will consist of the presidents, secretaries 
and the chairmen of the executive bodies of the 
two organizations. 

Before adjournment, the death of Dr. E. F. 
Kelly, A. Pu. A. secretary, was noted by a pe- 
riod of silence and the Continuing Committee 
was authorized to prepare an appropriate mem- 
orial. 

Those representing the N. A. R. D. Executive 
Committee at the meeting were: Frank W. 
Moudry, chairman, St. Paul, Minnesota; J. 
Otto Kohl, president, Cincinnati, Ohio; John 
W. Dargavel, executive secretary, Chicago, 
Illinois; P. J. Suttlemyre, Hickory, North Caro- 
lina; John B. Tripeny, Casper, Wyoming; 
William McConaghy, Pittsburgh, Pennsylvania; 
and James W. Lyons, Detroit, Michigan. Also 
present were N. A. R. D. staff members George 
H. Frates, Washington representative; Theo- 
dore Christianson, public relations counsel; 
Herman §. Waller, legal counsel; George A. 
Bender, editor of the N. A. R. D. Journal; and 
Miss Evelyn H. Billings, secretary to Mr. Dar- 
gavel. 





The following members of the Council of the 
A. Px. A. were present: Robert P. Fischelis, 
chairman, Trenton, New Jersey; George A. 
Moulton, president, Peterborough, New Hamp- 
shire; Charles R. Bohrer, acting secretary, 
Washington, D. C.; B. V. Christensen, Colum- 
bus, Ohio; Robert L. Swain, New York City; 
Hugo H. Schaefer, Brooklyn, New York; Charles 
E. Wilson, Corinth, Mississippi; Ernest Little, 
Newark, New Jersey; Charles H. Evans, War- 
renton, Georgia; Ivor Griffith, Philadelphia, 
Pennsylvania; Henry H. Gregg, Minneapolis, 
Minnesota; and Sylvester H. Dretzka, Milwau- 
kee, Wisconsin. 

The next meeting of the joint conference will be 
held in Washington, D. C. in 1945. 


Babes 


Handsome Duralle Binders 
for Journals of the American 
Pharmaceutical Adsociation 


Combination Sets for Practical Pharmacy and 
Scientific Editions $1.90 a pair 
For Single Editions $1.25 each 


These binders open flat as bound 
book. Made of durable imita- 
tion leather, they will preserve 
your journals permanently. Each 
cover holds 12 issues (one 
volume). . . Do your own bind- 
ing. Instructions easy to follow. Mail 
coupon for binders on 10 day trial. 





Sed eweahsiae cise Mail Coupon Today.............. 


SUCKERT LOOSE-LEAF COVER CO. 
234 W. LARNED ST. DETROIT 26, MICH. 
Mail postpaid....binders for the Journal of the 
American Pharmaceutical Association [] Practical © 
Pharmacy Edition [] Scientific Edition for years.... 

...~ Will remit in 10 days or return binders collect. 











A.PH.A. COUNCIL MEETS IN CHICAGO 


FULL CONVENTION PROGRAM WILL 
BE HELD; A. PH. A. ON SURPLUS 
DRUG GROUP; COMMITTEE PLANS 
PERMANENT MEMORIAL TO KELLY 


EMBERS of the Council of the AMERICAN 
PHARMACEUTICAL ASSOCIATION met at 
Hotel Sherman in Chicago on November 17 and 
November 19 following the joint conference be- 
tween the Council and the Executive Committee 
of the N. A. R. D. 


A. PH. A. AND PHYSICAL FITNESS PROGRAM 


Plans for participation by pharmacists in the 
program of the Joint Committee on Physical 
Fitness, a cooperative effort of health agencies, 
were reported by Dr. R. P. Fischelis, A. Pu. A. 
representative on the Committee. A national 
conditioning program is to be promoted for 
improving the health and efficiency of the 
American people. In this pharmacists can play 
an important role, it is believed, by distributing 
literature, installing window displays and en- 
couraging patrons to have periodic physical 
examinations. Dr. Fischelis will consult with 
the Committee to develop plans through which 
the AssocIATION, and affiliated state associations, 
may participate in this public health work. 


ASSOCIATION ON SURPLUS DRUG COMMITTEE 


Dr. Justin L. Powers, editor of the Scientific 
Edition of Tus JouRNAL and chairman of the 
Committee on National Formulary, was ap- 
pointed a member of an Advisory Committee of 
the U. S. Treasury Department on surplus drugs 
and medical supplies. A committee of five will 
be selected to serve as consultants on matters per- 
taining to surplus pharmaceutical stocks in 
government agencies which may be referred to 


. Dr. Powers. 


RETURN TO NORMAL CONVENTION PROGRAM 


Plans were made to return to the normal pro- 
gram for the 1945 annual meeting of the Assoct- 
ATION instead of continuing the crowded three- 
day session of the war years. S. H. Dretzka also 
discussed proposals to stimulate more interest by 


the membership in the House of Delegates and 
the General Sessions at the annual meeting. 


MEETING OF STATE ASSOCIATION SECRETARIES 


Acting on a request by Mrs. Thelma Coburn, 
secretary of the Alabama Pharmaceutical Associ- 
ation, the Council also went on record as favoring 
another meeting of the Conference of State 
Pharmaceutical Association Secretaries in Wash- 
ington under the joint auspices of the A. Pu. A. 
and N. A. R. D. provided that conditions warrant 
such a meeting. 


MEMORIAL TO DR. E. F, KELLY 


Plans for a suitable memorial to the late Dr. 
E. F. Kelly, A. Pu. A. secretary, were discussed 
and a special E. F. Kelly Memorial Committee 
authorized. Nation-wide participation by phar- 
macists and pharmaceutical organizations is ex- 
pected in providing a permanent memorial to Dr. ; 
Kelly and his lifetime of work for the profession, 
Suggestions for a memorial should be sent to the 
ASSOCIATION so that the special committee can 
avoid duplication of plans. . 


MERGER OF PHARMACY LAW GROUPS 


Actions by the National Association of Boards 
of Pharmacy and the Conference of Law Enforce- 
ment officials to merge the two organizations were 
approved and the Committee on Constitution and 
Bylaws requested to take steps to discontinue 
representation of the Conference in the A. Pu. A. 
House of Delegates. 


O'MALLEY APPOINTED TO A. PH. A. STAFF 


Due to the expanding publication program of 
the AssocraTIon Charles R. O’Malley was em- 
ployed as a part-time member of the staff to 
handle advertising and appeared before the 
Council to discuss advertising policies and plans. 


A. C. P. E. REPRESENTATION 


On unanimous vote of the Council, Dr. George 
D. Beal, assistant research director of the Mellon 
Institute, was elected to fill the unexpired term of 
Dr. E. F. Kelly on the American Council on 
Pharmaceutical Education. Appointment of 2 
successor to Dr. Kelly as A. Pu. A. representative 
to the American Documentation Institute was 
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deferred until the next meeting of the Council. 
Dr. George A. Moulton was chosen to succeed 
Dr. Kelly as A. Pu. A. delegate to the Drug 
Trade Conference. 


A. PH. A. EXHIBIT IN HALL OF HEALTH 


Installation of an exhibit on pharmacy in the 
Hall of Health at the Smithsonian Institution in 
Washington, D.C., was discussed, but it was the 
consensus of the Council that definite action 
should be postponed until more complete in- 
formation on the nature of the exhibit and the 
cost involved was available. Pharmacy is well 
represented elsewhere in the Smithsonian Insti- 
tution, it was pointed out, but so far is not 
represented among the displays by health agen- 
cies in the Hall of Health. 


NEW STUDENT BRANCH AUTHORIZED 


A petition from the College of Pharmacy at the 
Southwestern Institute of Technology to form an 
A. Pu. A. student branch was presented by Dr. 
Ernest Little, chairman of the Committee on 
Local and Student Branches. After a review of 
the proposed constitution and bylaws, the 
Council approved the formation of the new 
branch. 


JOINT CONFERENCE POLICY 


In connection with the joint conference with 
the N. A. R. D. Executive Committee, the Coun- 
cil reviewed A. Pu. A. policies and projects re- 
lated to the agenda for the meeting of the two 
groups. Asummary of the actions and resolutions 
which were later approved in joint session appear 
on page 13. 


SULFONAMIDES TOXIC IN 6% OF CASES 


F 1936 patients treated with sulfonamides at 

the Cincinnati General Hospital, 116, or 6%, 

developed toxic reactions, usually of sufficient 

severity to compel discontinuance of treatment. 

Untoward effects occurred with each drug 
as follows: 


Co Ti 8 alee gee tag ie or ae ie 6.9% 
ND i 0bi2ks bn a Ke wES vee KK Oo 3.2% 
EE LEED EET OC EEE 8.3% 
Succinylsulfathiazole.............. _ 
Sulfagueidine.................... — 


Drs. C. F. Vilter and M. A. Blankenhorn re- 
port (J. Am. Med. Assoc., 126:691, 1944) that 
treatment could be resumed occasionally by 
changing to a different sulfonamide. This was 
most often successful in those instances where 
sulfadiazine was tried after a reaction had re- 
sulted from sulfathiazole. 

The fatal reactions were all renal, but the 
physicians believe there are no premonitory 
signs. By the time symptoms of uremia appeared 
no treatment was effective. 

Toxic symptoms and syndromes are often ob- 
scure and complex. The most troublesome 
symptoms, however, center about the kidney 
and urinary tract. Two principal types are 
cited: (1) mechanical obstruction of the renal 
pelvis or ureter by crystals and (2) injury of the 
secreting portion of the kidney. 


Because of difficulty in diagnosing reactions in 
the early stage, a daily record should be kept of 
fluid intake and urinary output and frequent 
examination made of the urine for erythrocytes 
and of the blood for drug level and nonprotein 
nitrogen. 

Although sodium bicarbonate and increased 
fluid intake is recommended for hematuria, the 
routine administration of an alkali with a sul- 
fonamide is believed open to question. Sul- 
fonamides are more soluble in alkaline solutions 
and therefore might be less likely to deposit in 
the genito-urinary tract. But the increased rate 
of excretion tends to reduce the blood level of the 
sulfonamide to below effective range. 

In commenting on the report by Vilter and 
Blankenhorn, Dr. L. D. Thompson of St. Louis 
points out that the comparative incidence of 
toxic reactions observed for the various drugs 
agrees with most reports that have been made. 
He condemns the practice of some physicians in 
limiting fluid intake during administration of sul- 
fonamides to raise the blood level and cautions 
against concurrent use of sodium bicarbonate. 

In connection with the report on toxic reac- 
tions, Dr. S. L. Bernstein of Cleveland warns 
against administration of sulfonamides to ambu- 
latory patients. Moreover, he states that ‘‘drug- 
gists are beginning to prescribe them over the 
counter, and this is becoming a serious question.” 














NEW ACCESSIONS TO 











RAPIDLY GROWING A. PH. A. LIBRARY 


USTY old tomes on seventeeth century 
pharmacy mingle with crisp new volumes 
on chemotherapeutic agents in the A. Pu. A. 
reference library, a rapidly growing department 
of the AMERICAN INSTITUTE OF PHARMACY. In 
addition to accessions through the annual ap- 
propriation by the AssocraTION, pharmacists in 
every branch of the profession have contributed 
to both the historical and modern collections. 

Beilstein’s Organic Chemistry has just been ac- 
quired (see photograph) with part of a grant by 
the Schering Corporation. This 64-volume Ger- 
man work is considered to be the best and most 
complete reference work in the world on organic 
chemistry. It was recently released by the Alien 
Property Custodian for American publication for 
the first time (Edwards Bros., $448). 

To improve the facilities of the A. Pu. A. re- 
search staff, Mrs. Hester B. Jones, A. Pu. A. 
librarian, is now searching for a complete set of 
the Journal of Biological Chemistry, starting with 
the first volume (1905). 

Since many such reference works are beyond 
the reach of regular funds for this purpose, it is 
hoped that other endowments will increase the 
scope of the library to the point demanded by 
scientific activities of the ASSOCIATION. 

The library now contains about 5500 books, 
2000 pamphlets, 2500 government publications 
and 65,000 unbound periodicals. More than 250 
scientific and professional periodicals are received 
regularly. 

The resources of the library are available to 
pharmacists through the Prescription Informa- 
tion Service of THIS JouRNAL. The library is 
also a useful tool for the A. Pu. A. laboratory 
staff and the scientific committees of the Asso- 
CIATION. It is visited regularly by pharmacists 
who have library research problems and by 
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Washington workers in allied fields who need 
pharmaceutical information. 

The principal accessions to the library during 
the past year are listed below. If you would like 
some of the books for your own reference shelves, 
THIS JOURNAL will secure copies for you. If the 
price is not listed send $10 by check or money 
order, change to be refunded. 


Pharmacy 


ABSTRACTS ON PENICILLIN AND OTHER ANTIBIOTIC 
SuBsTtaNces—Muriel E. Whalley—National Re- 
search Council of Canada, 71 p., $1. 

CHEMICAL FoRMULARY—H. Bennett—vVol. 
Chemical Pub. Co., 636 p., $6. 

CONDENSED REVIEW OF PHARMACY—George W. 
Fiero—5th Ed.—John Wiley & Sons, 117 p., 
$2.50. 

EINFUHRUNG IN DIE ORGANISCH-PRAPARATIVE 
PHARMAZEUTISCHE CHEMIE MIT EINMEN ANHANG 
EINFUHRUNG IN DIE CHEMISCHE ARZNEIMIT- 
TELANALYSE—K. Winterfeld—J. W. Edwards, 
272 p., $4.40. 

EPITOME OF THE PHARMACOPOEIA AND THE Na- 
TIONAL ForRMULARY, 7th Ed.—American Medical 
Association, 271 p., $0.60. 

PERFUMERS’ HANDBOOK AND CaATALOG—Fritzsche 
Bros.—266 p. 

LABORATORY EXERCISES IN THE CHEMISTRY OF 
ORGANIC MEDICINAL Propucts—Walter H. Har- 
tung, W. T. Summerford and Melvin F. W. 
Dunker—University of Georgia Press, 152 p., 
$2.20. 

HENLEY’S TWENTIETH CENTURY Book oF Formv- 
LAS, PROCESSES AND TRADE SEcreTS—G. D. 
Hiscox—Norman W. Henley, 861 p., $4. 

MALARIA AND THE ANTIMALARIALS—Aubrey H. 
Hamilton, 122 p. 

NEw AND NONOFFICIAL REMEDIES—1944, American 
Medical Association, 778 p., $1.50. 

PENICILLIN, Merck & Co., 127 p., free. 
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PHARMACOLOGY—Michael G. Mulinos—Oxford Uni- 
versity Press, 482 p., $4. 

RANCIDITY IN EprsLE Fats—C. H. Lea—Chemical 
Pub. Co., 230 p., $2.75. 

MANUFACTURE OF VITAMINS AND HORMONES, 3 vols. 
in German, Advance Scientific Pub. Co., complete 
set, $10. I: Resume of Vitamin and Hormone 
Research—H. Bredereck—$4; II: Production 

a of Vitamins—Frank Seitz—$4; III: Production 
of Hormones—Erick Vincke—$4. 

SrxtH SUPPLEMENT TO THE BRITISH PHARMACEUTI- 
caL CopeEx 1934—The Pharmaceutical Press, 
London, 34 p. 

A SKETCH OF MEDICINE AND PHARMACY AND A RE- 
VIEW OF ITS PROGRESS BY THE MASSENGILL 
Famity—Samuel Evans Massengill, 445 p. 

SUPPLEMENT TO THE EXTRA PHARMACOPOEIA—- 
Martindale—Pharmaceutical Press, London, 48 
p., 10 shillings. 

TRAFFIC IN OPIUM AND OTHER DANGEROUS DRUGS 
FOR 1943. U.S. Government Printing Office, 58 p. 

First BOUND SUPPLEMENT TO U. S. P. XII—Mack 
Printing Co., 104 p., free to owners of U.S. P. XII. 

UseFut Drucs, 13th Ed.—Robert A. Hatcher— 
American Medical Association, 306 p., $0.75. 

THE VITAMINS, A GENERAL SURVEY FOR THE PRAC- 

TICING PHARMACIST—Pharmaceutical Society of 

Great Britain, Pharmaceutical Press, London, 

64 p. 
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THE VITAMINS IN MegpicinE—Franklin Bicknell 
and Frederick Prescott—William Heinemann, 
London, 662 p. (about $7). 


Chemistry 


THE ANALYTICAL CHEMISTRY OF INDUSTRIAL 
PoIsons, HAZARDS AND SOLVENTS. Volume 1 in 
a series of monographs on analytical chemistry 
and its applications—Morris B. Jacobs—ZJnter- 
science Publishers, 661 p., $7. 

ANNUAL REVIEW OF BIOCHEMISTRY—James Mur- 
ray Luck, ed., Annual Reviews, Inc., 795 p., $5. 

BEILSTEIN’S HANDBUCH DER ORGANISCHEN CHEMIE 
—64 volumes; Published and distributed in the 
public interest by authority of the Alien Property 
Custodian—Edwards Bros., Inc., $448.73. 

CHEMICAL CONSTITUTION OF NATuRAL Fats—T. P. 
P. Hilditch—John Wiley & Sons, 437 p., $6.50. 

COLORIMETRIC DETERMINATION OF TRACES OF 

Metars—E. B. Sandell—IJnterscience Publishers, 
287 p., $7. 

EXAMINATION OF WATERS AND WATER SUPPLIES, 
5th Ed.—Ernest Victor Suckling—Blakiston, 
849 p., $12. 

EXPERIMENTAL SPECTROSCOPY—Ralph A. Sawyer— 
Prentice-Hall, 323 p., $5. 

FRONTIERS IN CYTOCHEMISTRY, THE PHYSICAL 
AND CHEMICAL ORGANIZATION OF CyTOPLASM— 






’ THE A. PH. A. LIBRARY has just acquired Beil- 


stein’s Organic Chemistry, the most complete 
reference work on the subject available. Mrs. 
Hester B. Jones, A. Ph. A. librarian, is shown 
placing the 64-volume set in the stacks. 
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Norman L. Hoerr—Jacques Cattell Press, 334 p., 
$3.50. 

HANDBOOK OF CHEMICAL Microscopy, Vol. 1, 2nd 
Ed.—Emile Monnin Chamot and Clyde Walter 
Mason—John Wiley & Sons, 478 p., $4.50. 

HANDBOOK OF CHEMISTRY—N. A. Lange—Hand- 
book Publishers, 270 p., $6. 

INTERNATIONAL CRITICAL TABLES OF NUMERICAL 
DaTA, PHysics, CHEMISTRY AND TECHNOLOGY, 
8 vols. and index—Prepared under the auspices 
of the International Research Council and the 
National Academy of Sciences by the National 
Research Council— McGraw-Hill, $65. 

KuRzE’s HANDBUCH DER KOHLENHYDRATE—Pub- 
lished and distributed in the public interest by 
authority of the Alien Property Custodian— 
Edwards Bros., Inc., 627 p., $10. 

OpTICcAL CRYSTALLOGRAPHY—Ernest E. Wahlstrom 
—John Wiley & Sons, 206 p., $3. 

ORGANIC CHEMISTRY—Paul Karrer—Elsevier, Am- 
sterdam (Nordman Pub. Co., New York, dis- 
tributors), 902 p., $11. 

ORGANIC CHEMISTRY OF SULFUR TETRACOVALENT 
SuLFuR Compounps—Chester Merle Suter— 
John Wiley & Sons, 858 p., $10. 

PHYSICO-CHEMICAL MetuHops, 4th Ed., 2 vols.— 
Joseph Reilly & William Norman—D. Van Nos- 
trand, $17.50. 

QUALITATIVE CHEMICAL ANALYSES—Roy K. Mc- 
Alpine and Byron A. Soule—D. Van Nostrand, 
696 p., $4.50. 


TEXT-BOOK OF INORGANIC CHEMISTRY—J. R. Park- | 


ington— Macmillan & Co. Lid., 1062 p., $4.60. 
TEXT-BOOK OF PuysicAL CHEMISTRY—Samuel 
Glasstone—D. Van Nostrand, 1289 p. 
UsEs AND APPLICATIONS OF CHEMICALS AND RE- 
LATED MATERIALS—Thomas C. Gregory—Rein- 
hold Pub. Co., 665 p., $10. 


Manufacturing 


AMERICAN DRUG MANUFACTURERS ASSOCIATION— 
Proceedings of the 33rd Annual Meeting, May, 
1944—A .D.M.A., 250 p. 

TRADE Marks: Registered with the American 
Drug Manufacturers Association and the Ameri- 
can Pharmaceutical Manufacturers Association, 
A.D. M.A., 102 p., $2. 


Medicine and Dentistry 


AMERICAN ILLUSTRATED MeEpIcAL DICTIONARY - 
W. A. Newman Dorland—20th Ed—W. B. 
Saunders, 1668 p., $7.50. 

An INTRODUCTION TO PuBLIC HEALTH—Harry S. 
Mustard—Macmillan, 283 p., $3.25. 

CiinicaL D1aGNosts BY LABORATORY EXAMINA- 
TION—John A. Kolmer—D. Appleton-Century, 
1239 p. 


CUMULATIVE INDEX MEnicus, January—December, 
1943, American Medical Association, 1026 p., 
$12 per year. 

DERMATOLOGIC THERAPY IN GENERAL PRACTICE— 
Marion B. Sulzberger and Jack Wolf— Yearbook 
Publishers, 632 p., $5. 

FUNDAMENTALS OF INTERNAL MEDICINE—Wallace 
Mason Yater—2nd Ed., D. Appleton-Century, 
1204 p., $10. 

INTRAVENOUS ANESTHESIA—Charles R. Adams— 
Paul B. Hoebner, Medical Book Dept. of Harper 
& Bros., 662 p., $12. 

LECTURES ON PHARMACOLOGY FOR DENTAL STU- 
DENTS—Velyien E. Henderson—3rd Ed., Uni- 
versity of Toronto Press, 79 p., $1. 

MATERIA MEDICA AND PHARMACY FOR MEDICAL 
STUDENTS, 6th Ed.—V. E. Henderson, G. H. W. 
Lucas and J. K. W. Ferguson—University of 
Toronto Press, 182 p., $2.50. 

Materia Mepica, DrRuG ADMINISTRATION AND 
PRESCRIPTION WritTiInc—Oscar W. Bethea— 
5th Ed., F. A. Davis, 577 p., $5. 

Microscopic TECHNIQUE IN BIoLoGy AND MEDI- 
CINE—E. V. Cowdry—Williams and Wilkins, 206 
p., $4. 

PHARMACOPOEIA AND THE PHYSICIAN, Second Series, 
1948—American Medical Association, 360 p., 
$1.50. 

THE PHARMACOLOGICAL BASIS OF THERAPEUTICS— 
Louis Goodman and Alfred Gilman—Macmillan 
Co., 1387 p., $12.50. 

THE. PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE— 
Herbert Charles Best and Norman Burke Taylor 
—8rd Ed., Williams & Wilkins, 1942 p., $10. 

RESEARCH IN THE SERVICE OF MEDICINE—G. D. 
Searle & Co., 24 p., free. 


SYNOPSIS OF MATERIA MEpICA, TOXICOLOGY AND 


PHARMACOLOGY FOR STUDENTS AND PRACTI- 
TIONERS OF MEpIcINE—Forrest Ramon Davison. 
—C. V. Mosby, 759 p., $6.50. 

TEXTBOOK OF DENTAL PHARMACOLOGY, MATERIA 
DENTICA AND PHARMACO-THERAPEUTICS, 2nd 
Ed.—Wm. H. O. McGehee and Melvin W. 
Green—Blakiston, 462 p., $5. 

TREATMENT OF COMMON SKIN DiISsEASES—Herman 
Goodman—Hermes Pub. Co., 345 p., $5. 

VETERINARY REMEDIES, prepared and published by 

J. J. Berliner and staff—65 p. (mimeographed), 
$12.12. 


Miscellaneous 


AMERICAN MEN OF SCIENCE, 7th Ed., Science Press, 
2033 p., $14. 

ANNUAL REPORT OF THE U. S. OFFICE oF Epuca- 
TION FOR THE FiscaL YEARS 1941-42, 1942-438— 
U. S. Office of Education, 88 p., $0.15. 

Copyricut Law, AN ANALYSIS OF THE LAW OF THE 
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U. S. GOVERNING REGISTRATION AND PROTEC- 
TION OF COPYRIGHT WoRKS, INCLUDING PRINTS 
AND LaBELS—Herbert A. Howell—The Bureau of 
National Affairs, 280 p., $5. 

FEDERAL TRADE LAW AND Practice—Henry Ward 
Beer—Callaghan, 999 p., $15. 

MoDERN PORTUGUESE-ENGEISH, ENGLISH-PORTU- 
GUESE DictionaRy—Elbert L. Richardson, Maria 
deLourdes, Sa Pereira and Milton Sa Pereira— 
David McKay, 347 p., $3. 

THE NATIONAL MALNUTRITION—D. T. Quigley— 
Lee Foundation for Nutritional Research, 119 p. 

PERMEABILITY OF NATURAL MEMBRANES—Hugh 
Davson and James Frederic Danielli— Cambridge 
University Press, 361 p., $4.75. 


STATISTICAL ADJUSTMENT OF Data—W. Edwards 
Deming—John Wiley & Sons, 261 p., $3.50. 

STATISTICAL METHODS APPLIED TO EXPERIMENTS 
In AGRICULTURE AND BroLtocy—George W. 
Snedecor—Collegiate Press (Iowa State College), 
422 p., $3.75. 

SUPPLEMENT (1943) To A. S. T. M. Sranparps IN- 
CLUDING TENTATIVE STANDARDS Part III. 
American Society for Testing Materials, 537 p. 

UNIVERSITIES, AMERICAN, ENGLISH, GERMAN— 
Abraham Flexner—Oxford University Press, 381 p. 


- WEBSTER’S DICTIONARY OF SyNoNnymMs, Ist Ed., 


G. & C. Merriam, 907 p., $4. 
Wuo’s Wuo In America, 1944—A. W. Marquis Co., 
2543 p., $11.50. 





IS THERE A SUBSTITUTE FOR A 
PROGRESSIVE HOSPITAL PHARMACIST’ 


by ANN and LEO GODLEY 


NORFOLK GENERAL HOSPITAL 


OUTMODED HOSPITAL DISPENSING 
SERVICE IS BEING REPLACED BY 
MODERN STANDARD OF PRACTICE 
AS REPRESENTED BY AMERICAN 
SOCIETY HOSPITAL PHARMACISTS 


PROGRESSIVE hospital pharmacist is 

one who moves forward as a result of his 
own initiated efforts. Moving forward in a 
hospital means rendering a greater service to the 
institution, not only economical service but a 
service that results ultimately in better care to 
the patient. This better care to the patient may 
travel through the medium of the nurse or the 


physician, either directly or by interdepartmen- 
tal relations. The progressive hospital pharma- 
cist is a person who has educated himself to the 
level that he realizes there is much to pursue—and 
he pursues. 

Malcolm T. Macfachern, whose works repre- 
sent the quintessence of hospital management, 
says that the hospital pharmacist should be a 
specially trained member of his profession. He 
states further that the pharmacy is the most used 
of a hospital’s therapeutic facilities, and that 
often the department is not organized or man- 
aged as its importance deserves. 


Presented to American Society of Hospital Pharmacists, 
AMERICAN PHARMACEUTICAL ASSOCIATION meeting, 1944, 
Cleveland, O. 
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If, then, the dean of hospital administrators 
says that the department is often mismanaged— 
and we agree—the reason, of necessity, must be 
that a substitute has been allowed to function in 
the stead of this specially trained member. 

Who are these so-called substitutes? They 
comprise an innocuous clan of folk whose chief 
interest is not pharmacy: ‘‘Druggists” who got 
lost or loitered, outside drugstore personnel 
whose interests are not concerned with the hos- 
pital’s destiny, and nurses whose abilities have 
been overestimated are rendering the pharmaceu- 
tical services. Many of our modern institutions 
employ one or a combination of these. 

Knowing, then, who these substitutes are, let’s 
first compare their services to an institution with 
those of a progressive hospital pharmacist and 
then evaluate their services to the profession. 

First, to an institution: It is amazing, but true, 
that some states have no, or only one or two, pro- 
gressive hospital pharmacists. Some hospital 
administrators seem to consider themselves for- 
tunate that they have anybody at all who is 
willing to work the usual day-in day-out hospital 
routine and do nothing but handle those uninter- 
esting capsules and pills. 

On the other hand some institutions realized 
the importance of professional progressiveness 
after observing the ineptness of this ‘drug 
room” type of assistance and obtained specially 
trained personnel. Invariably such a move re- 
sulted in improved and increased services to the 
patient and the staff. The authors’ observa- 
tions of institutions that have replaced obsolete 
personnel have shown a definite upward trend in 
nursing education due to the improved method 
of handling, dispensing, labeling, and storing 
medications on the nursing divisions. Informa- 
tion was freely and helpfully given, stimulating 
interprofessional courtesy with a direct benefit to 
patient, physician, and nurse. 


Cost to Patient Decreased 


Drug costs both to the patient and the hospital 
were notably decreased as a result of intelligent 
purchasing, educating the staff to official prepa- 
rations through the Pharmacy Committee, and 
manufacturing whenever possible. The manu- 
facture of parenteral medications was deservedly 
taken over by the pharmacy, resulting in a major 
saving to the patient and the hospital and of- 
fered an added means for the pharmacy to es- 


tablish, in the eyes of the staff, an ability com- 
parable to that of commercial laboratories. This 
specialized annex, conducted with some in- 
genuity, is a source of much prestige. It enables 
the pharmacist to prepare special medications for 
special conditions, and to prepare types of paren- 
teral solutions that often are not available com- 
mercially. 


Lax Handling of Narcotics 


The handling and dispensing of alcohol and 
narcotics by the hospital pharmacist was deemed 
expedient in order to meet the legal and adminis- 
trative requirements. These two important 
groups of medications have been handled in 
many institutions with gross laxity, and in 
several departments other than the pharmacy. 
It is amazing and deplorable that federal regula- 
tions, which become so severe when brought to 
bear in cases of violation, do not include a com- 
pulsory system for hospitals to follow. 

One of the most professional marks of a pro- 
gressive hospital pharmacist is his library. Re- 
ferring to it freely, the pharmacist and his staff 
find that many of the seemingly impenetrable 
problems can be solved quickly. It is with the 
aid of this library that he finds much help in es- 
tablishing a professional status with the medical 
staff. The physicians, knowing that the phar- 
macy is so equipped, place much confidence in 
its ability and authority. 

For the profession of hospital pharmacy, 
those substitutes delayed (we can only guess how 
many years) the birth of the American Society 
of Hospital Pharmacists. It is they who, at this 
critical time when the soul of pharmacy is being 
tried, are trying to uproot the standards that 
have swept over them like a tidal wave and left 
them submerged. 

Even those among them who call themselves 
pharmacists are trying to pull those abreast of 
this wave down under. Many of these people 
meet all the legal requirements, and it is sad that 
we cannot say that they are the minority. ° 

It is strange indeed that the state boards of 
pharmacy insist that drugstore dispensing be 
done by legally qualified pharmacists; while 
on the other hand, the dispensing in hospitals 
in many instances would not meet this require- 
ment. It seems that whether or not a pharma- 
cist is employed in a hospital is at the discretion 
of the administration. Seeing then that there 
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are many institutions that do not employ phar- 
macists and who do employ nonregistered per- 
sonnel for dispensing, does this not seem to be a 
practice done through an odious legal loophole? 

This circumstance presents a bizarre and in- 
congfuous picture compared to the entire pro- 
fession’s recent and protracted appeal for a Phar- 
macy Corps in the armed forces on the basis that 
service men were not receiving professional 
pharmaceutical services. In how many civilian 
hospitals would they receive professional pharma- 
ceutical services? 

Perhaps the question, ‘Is there a substitute 
for a progressive hospital pharmacist?’’ can be 


further answered by the opinion of R. J. Stull, 
superintendent of Norfolk General Hospital. 
He says, ‘From the administrator’s point of 
view, the pharmacist and his department should 
be as important and progressive in its field as 
the other services of the hospital. If the phar- 
macy is recognized as such and is under the 
jurisdiction of a well trained hospital phar- 
macist, it can contribute immeasurably to the 
progress of the hospital, both from a medical 
and economical aspect.” 

It is the authors’ opinion that one prerequisite 
to progressiveness in a hospital pharmacy is a 
progressive hospital administrator. 


HOSPITAL PHARMACISTS MEET WITH A. H. A. 


OSPITAL pharmacists, represented by the 
American Society of Hospital Pharmacists, 
prepared the exhibit shown below for the recent 
meeting of the American Hospital Association in 
Cleveland. 
At the sessions of the Pharmacy Section, Dean 
Earl R. Serles of the University of Illinois Col- 
lege of Pharmacy spoke on ‘Planning a Hospital 





Pharmacy.’’ The proper location of a hospital 
pharmacy and the development of adequate 
physical facilities were discussed, including manu- 
facturing equipment and a walk-in cooling cham- 
ber. Dean Serles also advocated that sundry 
drugs, such as bandages, syringes, rubber goods 
and surgical equipment, be handled by the 
pharmacy. 
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Dr. Chauncey D. Leake, dean of the University 
of Texas School of Medicine, opened a discus- 
sion on hospital formularies. He was followed on 
the program by Don E. Francke, chief pharma- 
cist at the University of Michigan Hospital and 
chairman of the American Society of Hospital 
Pharmacists, who emphasized that an efficient 
formulary simplifies therapy, aids teaching, in- 
forms physicians about drugs that are available, 
promotes economy and eliminates duplication 
and waste. 

A resolution was later passed by the Pharmacy 
Section requesting the American Hospital Associ- 
ation to form a committee to study the establish- 
ment of a national hospital formulary and to en- 
force minimum pharmacy standards by regular 
visits to various hospital pharmacies throughout 
the country. 


PROFIT FROM THE 


To avoid frequent interruption of the pharma- 
cist’s work by visits of pharmaceutical salesmen, 
Dr. Frank D. Sutton, assistant medical director 
of Rochester General Hospital, proposed that 
sales presentations be made only at specially 
scheduled group meetings of hospital officers. 

Notices of such meetings would be posted in ad- 
vance, time would be limited to thirty minutes 
and attendance would be optional. Dr. Sutton 
suggested that products discussed be limited to 
those in the U. S. P., N. F. or N. N. R., with 
exceptions for other drugs that appear to have 
special merit. 

Mrs. Evlyn Gray Scott, chief pharmacist of 
St. Luke’s Hospital in Cleveland, addressed the 
group on the fundamental program for bringing 
more pharmacies and pharmacists up to the mini- 
mum.- standards. 


CASH VALUE OF ACCURATE RECORDS 


by PAUL C. OLSEN 


PHARMACY OWNER PROCEEDS 
BLINDLY WITHOUT ACCOUNTING 
RECORDS AS _ BUSINESS GUIDE 


ASH value of accurate records is readily and 
persuasively proved, I believe, by a chron- 
icle of actual events. 

First is the case of Mr. A, who is the proprietor 
of a large and successful retail pharmacy in a 
metropolitan center. Toward the end of 1943, 
beset with one difficulty after another in the 
operation of his pharmacy, he was seriously 
considering skipping just for that one year the 
annual inventory of stock. 

“In all of the 20 odd years that I have been 
here, the gross margin on the products I sell 
hasn’t changed much,” he said. ‘This year I 
can calculate what the accountants call a ‘book 
inventory’ and come close enough. I simply 


don’t have the help to take my own inventory 
and I can’t find anyone who can be trusted to do 
the work for me. 

‘‘Here’s the way it would work out, as I see it. 
My sales in 1943 (as his records later showed) 
are $102,748.17. The cost of the products that 
I sold must have been 65% of that, or $66,786.31, 
because 65% has been about my average mer- 
chandise cost year after year. Purchases for 
the year 1943 (as shown later by the records) 
were only $64,109.79. Therefore, there must 
have been a decrease in merchandise stock on 
hand of $2676.52. With an actual inventory at 
the beginning of 1943 of $11,133.42, the ‘book 
inventory’ for the beginning of 1944 is thus 
$8456.90.” 

Mr. A is certainly glad that he did not succumb 
to the lure of this way of figuring his inventory. 


Presented to the Section on Pharmaceutical Economics, 
Fame PHARMACEUTICAL ASSOCIATION meeting, Cleve- 
and, 1944. 
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Despite the trouble, inconvenience and expense, 
he took a complete and accurate inventory of 
stock at the beginning of 1944. This inventory 
showed the stock on hand to have a value of 
$10,510.74, and not $8456.90 as shown by the 
“book’’ method. 

Mr. A’s cost of products sold for the year 1943 
was therefore as follows: 





Sales for the year............ $102,748.17 
Value of stock (at cost) on 

January 1, 1943......... $11,133.42 
Purchases of stock during 

BM cara ee axe wet ava heel a 64,109.79 








Total to be accounted for.. $75,243.21 
Value of stock (at cost) on 
January 1, 1944......... 10,510.74 





Cost of stock sold during 1943....... 64,732.47 


DR ONGIN 6 22 t-e Posie cc eae $ 38,015.70 





He explained the 63% average merchandise 
costs for 1943, instead of the usual 65%, by his 
ability to do a larger business on about the same 
amount of stock, faster turnover, reduced spoil- 
age and, because of merchandise shortages, more 
customer demand for the goods he had. 

The real value of having records to show these 
facts came early in February. Fire struck. 
When the firemen went there was scarcely any- 
thing but the bare walls left of Mr. A’s once 
beautiful pharmacy. One cheering thought to 
him in his misfortune was that safe in the bank 
vault lay the 1944 inventory showing with con- 
vincing accuracy the total value of the stock 
that had been lost. 


Records Protect Insurance 


Without this record the insurance company 
adjusters undoubtedly would have insisted on 
making an estimate of his loss on the basis of a 
“book inventory,” a method which would have 
understated his loss by $2053.84. 

It is not necessary for a pharmacy proprietor 
to have a fire to obtain a cash return on complete 
and accurate records of his inventory. 

Another pharmacy owner, whom we can call 
Mr. B, struggled along for fifteen years without 
the help and guidance that inventory figures 


would have given him. Finally, he was per- 
suaded to spend the $300 necessary to have a 
crew of expert inventory-takers value his stock. 
For this $300 he received a return of more than 
$1200 in less than two months’ time—goods that 
Mr. B had forgotten he had bought and paid for 
were brought out and sold in that short period for 
a total of that amount. 


Value of Daily Inventory 


Mr. C, likewise a pharmacy proprietor, was 
forever complaining that he was just trading 
dollars in his tobacco department. According 
to him, he was on the verge of having that worst 
of business situations—a negative margin, cost 
of goods sold being more than gross receipts. 
Mr. C was persuaded to have a stock of sheets 
prepared for taking a daily inventory of his 
tobacco department stock. He demurred a little 
at the ‘‘extra work’’ but when he was told that 
the largest and most successful chain restaurant 
organizations followed this practice he decided 
he could ‘‘afford’’ to give the idea at least a trial. 

To save time, the inventory sheets had printed 
on them the names of practically all the goods 
Mr. C had in his tobacco department stock. 
This reduced the amount of writing needed at 
closing time each night to entry merely of the 
quantities of each item on hand. ‘The prices and 
totals could be put in later. With these daily 
inventory records and the records of purchases 
at the tobacco department, Mr. C was able to 
make a ready comparison of the amount he 
should have taken in with the cash register totals 
of actual receipts. 

Like people who have been successfully oper- 
ated upon, Mr. C likes to talk about the symp- 
toms which were successfully relieved by the 
daily inventory in his tobacco department. The 
main cause was carelessness. Indolent clerks, 
to save a few steps, had been ringing some to- 
bacco department sales on the main register. 
Thus, conditions in the tobacco department were 
not as bad as they had seemed. Inevitably, 
customers there now receive a more cordial 
reception than in the immediate past. That 
helped sales all over the drugstore. 

Then there was carelessness on the part of the 
proprietor. He helped himself to ‘his’ cigar- 
ettes and cigars. With such an example from 
the boss, there is perhaps a little excuse for the 
employees thinking they had the same ‘‘rights,”’ 
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especially when they saw this privilege being 
exercised not only by the proprietor but by vari- 
ous members of his family. 

Then, too, the knowledge by the entire drug- 
store personnel that the proprietor had the 
necessary records for comparing actual sales at 
the tobacco department with the sales that should 
have been made caused them to be extra cautious 
in handling the goods in that department. 
Waste, spoilage and stock shortages were kept 
at a minimum. 

The daily inventory records that Mr. C has 
kept for his tobacco department have certainly 
proved to be worth all the trouble and expense 
required to keep them. His tobacco department 
sales average about $50 a day and the gross 
margins realized are now around 15%, as against 
hardly any at all before he started the daily in- 
ventory records. That is $52.50 a week extra 
gross margin; even if Mr. C was getting a part 
of that through recording sales on the wrong 
register, there still is enough extra income now 
to go a long way toward paying necessary costs 
in operating his drugstore. 

Cash values are to be found in other types of 
records, too. An investment in fixtures and 
equipment of $4000 is not at all unusual in a 
pharmacy, even in these times, and after the 
war the required investment is likely to be much 
more than that. The pharmacy owner who does 
not keep an accurate record of the rate at which 
these fixtures and equipment are wearing out is 
heading for trouble. 


Depreciation Is Expense 


Accountants have given the name ‘‘deprecia- 
tion” to this wearing out of fixtures and equip- 
ment. A cash register is purchased for $650. 
At the end of ten years it is traded in and an 
allowance of $50 received toward the purchase of 
a new register. The old register thus lost $600 
in value in the ten years it was in use in the 
store. 

The prudent proprietor very properly re- 
gards this depreciation on fixtures and equip- 
ment as expense. Federal and state govern- 
ments permit this if the proprietor has any 
reasonably accurate basis for estimating the year 
to year loss in value of his fixtures and equipment. 
To fail to charge depreciation as an operating 
expense is to pay more income tax than one owes. 
With taxes on drugstore profits now running 


20, 30 and 40% and even higher percentages, this 
is no small matter. 

Even more important, consider the position 
of Mr. D, the pharmacy owner who bought the 
cash register for $650 and then at the end of ten 
years is ready to replace it. If he is like all too 
many proprietors, he is faced with the necessity 
of laying out at least $650 for a new register with 
only enough money in the bank to take care of 
the most urgent current necessities. Of course 
he can buy the new register on the installment 
plan, but that will mean 12 to 16% interest on 
the unpaid balances. 


False Profits 


How much better it would have been, to have 
laid aside during the ten years he had the old 
register the $600 he was charging as depreciation 
instead of considering this $600 consciously or 
otherwise as part of his “‘profits’’ from the drug- 
store. Then, when the time came to replace 
the old register there would have been money in 
war bonds or in a savings account to pay for it. 

Mr. D would not have had to pay 12 to 16% 
interest for the privilege of buying on the in- 
stallment plan. He could have paid cash and 
would have had a little bonus besides in the in- 
terest that accumulated while he was putting this 
$600 aside during the ten years he had the old 
register. 

In closing with this little sermon on the virtues 
and rewards of thrift, I want to emphasize that 
it has a very definite connection with the title 
of this report—the cash value of accurate records, 
Without accurate records, the pharmacist is 
proceeding blindly. 

The mere existence of accurate records, though, 
is no sure road to prosperity and success. The 
records are the guide posts on the road which the 
proprietor travels. If he does not look at the 
guide posts provided by his own accounting 
records, or if he looks at these guide posts and 
then does not act on the information they reveal 
to him, he is not much better off than if he had 
no records at all. The cash value of accurate 
records is to be found in the uses to which they 
are put. 
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PHARMACY CARTOONS USED 


A series of cartoons on pharmacy has been is- 
sued by the National Pharmacy Committee on 
Public Information to 1000 daily and weekly 
newspapers distributed throughout the country. 
Each of six panels illustrates highlights in the pro- 
fession’s history as well as modern facts on its 
opportunities and accomplishments. 





With A. Ph. A. Branches 











Brooklyn College of Pharmacy.—Dean H. H. 
Schaefer spoke on the proposed use of English for 
primary drug titles in the U.S. P. and N. F. Stu- 
dent discussion followed. R.A. Kramer announced 
an essay contest on ‘‘Professional Pharmacy and 
How to Enforce It.” 

Awards were presented by Mr. Hemerzheim to 
the outstanding students of the year. The Executive 
Committee is making a study of the ‘‘G. I. Bill of 
Rights” and will report on its relation to pharmacy. 
Dr. J. S. Goldwag reported that all new students 
enrolled at the College had applied for membership. 
This continues the unusual record established at 
Brooklyn when the entire student body of 103 
students joined the new branch as charter members. 


Northern California.— Dr. Robertson Pratt of the 
Cutter Laboratories and the University of California 
College of Pharmacy addressed the 125 pharmacists 
present on the development of penicillin and meth- 
ods of production. Penicillin therapy was discussed 
by Dr. Henry Brainerd of the University of Cali- 
fornia School of Medicine. At a later meeting Dr. 
Troy C. Daniels reported on the 92nd annual meeting 
of the AMERICAN PHARMACEUTICAL ASSOCIATION. 
Dr. J. E. Eiler spoke on topical medication, empha- 
sizing the newer ointment bases. 


Canal Zone.—Meeting at the International Hotel 
in Panama City, the members voted to invite all 
pharmacists serving in the armed forces in the Canal 
Zone to attend the branch sessions. Everett R. 
Kimmel, pharmacist at the Gamboa Dispensary, 
was accepted into the organization. Winton A. 
Webb was elected treasurer to fill the unexpired 
term of Edwin E. Wilson, and John Miller was 
named to replace Hilda Kappelman as secretary. 


Fordham University.—New officers elected were 
Albert Simon, president; Vincent Joy, vice-presi- 
dent; Philip Lombardi, treasurer; and Lucille 
Intorcia, secretary. 


Columbia University.—The chemistry and uses of 
divinyl ether were discussed by Dr. Ralph W. Clark 
of Merck and Co. at the last meeting. Dr. L. F. 
Redden spoke on the poisonous snakes of the United 
States and the use of antivenin for snake bites. 
Bernard Bartner now heads the branch, replacing 
David Frolich who has joined the armed forces. 
Joseph Langerspacher was elected to fill the vice- 
presidency. A theater party was held later, and a 
dinner dance is scheduled for the near future. 


University of Texas.—New officers elected are 
Ben Fisch, president; Gaile Huckabee, vice-presi- 
dent; Edith Thompson, secretary; C. K. Raley, 
treasurer. 


Western New York.—‘‘Insurance as Applied to 
Business”? was discussed by W. M. Hansen of the 
Business Men’s Mutual Insurance Co. Impressions 
of the 92nd annual meeting of the A. Pu. A. were 
given later by several members. At an earlier meet- 
ing Dr. Thomas S. Bumbalo and Dr. Albert C. Rekate 
of the Meyer Memorial Hospital spoke on various 
phases of poliomyelitis and demonstrated the Kenny 
method of treatment. Membership in the organiza- 
tion has now reached 143 under the leadership of 
Dr. Arthur P. Wyss. Excellent press reports ap- 
peared on recent activities of the branch and its 
members. 


New York.—Maj. H. F. Bishop, MC, U. S. Army, 
spoke on “‘Blood Plasma,”’ stressing its application 
in the armed forces. Later a proposed change in the 
New York City Sanitary Code regarding over-the- 
counter dispensing of 5% sulfathiazole nasal sprays 
was discussed, but final action was left to the Board 
of Health Committee of the N. Y. Pharmaceutical 
Council. Final plans were announced for the 
Remington Medal presentation dinner, which was 
held at the Hotel Pennsylvania on December 12 in 
honor of the recipient, Dr. H. Evert Kendig. A 
branch committee was appointed to memorialize 
the late Dr. E. F. Kelly. The session was concluded 
with a showing of the film, ‘“The Story of Lyovac.”’ 

At a later session Prof. H. J. Amsterdam of 
the Columbia University School of Pharmacy spoke 
on “The Twelve-Week School Training Period of 
the SPARS of the U. S. Coast Guard.” The dis- 
cussion which followed was led by Rudy T. Schles- 
inger, Jr., pharmacist in charge of the SPARS in 
training at Columbia. ‘‘Pharmacy in Action at Sea” 
was described by Robert M. Renfre, U.S.N., 
pharmacist stationed at St. Albans Naval Hospital. 


Northwestern Ohio.—A film on quinine and ata- 
brine was shown by the Winthrop Chemical Com- 
pany at the October meeting. Bess G. Emch, secre- 
tary, extends an invitation to membership in the 
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A. Pu. A. and the local branch to pharmacists who 
live within seventy-five miles of Toledo. 


Michigan.—‘‘Public Relations and Retail Mer- 
chandising” was discussed at a special Halloween 
dinner program by Charles E. Boyd, assistant 
secretary of the Detroit Board of Commerce and 
secretary of the Detroit Retail Merchants Bureau. 
Dean E. P. Stout, College of Pharmacy, Detroit 
Institute of Technology, spoke briefly on ‘‘What 
the AMERICAN PHARMACEUTICAL ASSOCIATION Of- 
fers.” Dan W. Houser, president of the Michigan 
Board of Pharmacy, discussed “The Development 
and Progress of the New Proposed Michigan 
Pharmacy Law.” 


Western New York.—‘‘Pharmacy as a Health 
Center’’ was discussed by Dr. R. W. Clark of Merck 
and Company. Pointing out that the retail phar- 
macist has two opportunities, as a merchandiser and 
as the proprietor of a health center, he emphasized 
that the merchandiser is in direct competition with 
nonpharmaceutical outlets while the health center 
is unique in the retail field. Later the branch 
members discussed the need for an interprofessional 
relations committee. At the November meeting 
Robert J. Highland addressed the group on ‘‘Data 
and Facts for the Investor.’”?’ Eleven new members 
were enrolled from the University of Buffalo 
Pharmacy Alumnae Association, bringing the 
membership to 178. 


Ohio State University.—Officers for the student 
branch are Margaret Ann Armbrust, president; 
Mary Kembitzky, vice-president; Jeanette Tarney, 
president-elect; and Esther Dubinsky, secretary. 


Philadelphia.— Dr. Robert B. Pennell of the Sharp 
and Dohme research division discussed the ‘“‘Present 
Status and Some Indications of the Future of Plasma 
Fractionation.” Paul Hurwitz, president of the 
student branch at the Philadelphia College of 
Pharmacy and Science, was introduced to the local 
branch. Before adjournment the local branch 
voted to contribute $25 to the United War Chest. 


University of Mississippi—New officers for the 
student branch are: James Robert Topp, president; 
Luna Cook Mayfield, vice-president; Dorothy Lois 
Simmons, secretarv; and William H. Andrews, 
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LAST-MINUTE DATA 
DRUGGISTS MUST HAVE 


23rd ij S 1) 
- 2 cy 


Edition 
AND NEW 
eas SUPPLEMENT 


U. $0. on Edition Based on the U.S.P. XII 
and N.F. VII, this essential reference covers every 
drug and preparation in both. The United States 
Dispensatory is the only book of: its kind in existence; 
contains more than 30,000 indexed entries, informa- 
tion you need and will use daily. 


SUPPLEMENT— JUST OUT! Covers new 
drugs, including Aspergillin, D.D.T., Diasone, Phe- 
merol, Thiouracil and more than 40 others. Gives 
new data on Penicillin, Curare and many more. The 
U.S.D. Supplement contains all changes made to date 
in U.S.P., B.P., and N.F. The U.S.D. and Supplement 
are essential to the druggist who must keep abreast 
of rapid pharmaceutical changes. 


U.S.D. AND SUPPLEMENT $1500 
SUPPLEMENT TO ORIGINAL U.S.D. SUBSCRIBERS $1.00—CASH WITH ORDER 


Order from your Wholesale Druggist or— 
J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa, 
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Alabama Polytechnic Institute——The student 
branch reports 100% membership from the School 
of Pharmacy. The year’s activities are being 
directed by the following officers: Martha North- 
cutt, president; Bobelle Sconiers, vice-president; 
Don Tillery, secretary; Jack Springer, treasurer. 


GRADUATE SCHOLARSHIPS AVAILABLE 


Dean Glenn L. Jenkins of the Purdue University, 
School of Pharmacy, Lafayetie, Ind., announces. 
that graduate assistantships are available at $100 
per month and graduate and post-doctorate fellow- | 
ships at $90 to $250 per month. Deferment for 
essential research is granted on some appointments, 
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its own rewards, exist in the fields of the sciences allied to Public Health, 
gree courses in .Pharmacy, Chemistry, Bacteriology and Biology offered. 
t, thorough — competent faculty. Write for catalog. 





ings, 


r, of the t that brings 
sith B.Sc. de- 
Modern build- 


Inquiries from returning Service men invit 


1821-1945 


COLLEGE OF PHARMACY 


43rd St., Kingsessing and Woodland Aves. 


Philadelphia 
AND SCIENCE 


PHILADELPHIA 4, PENNSYLVANIA 








4 


4 


ae 


